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An Address 


THE RESTORATION OF HEARING AFTER 


REMOVAL OF THE DRUM AND OSSICLES 
‘BY A MODIFICATION OF THE 
RADICAL MASTOID OPERATION 
FOR SUPPURATIVE EAR 
DISEASE. 

FOUNDED ON THE EXPERIENCE OF 400 OPERATIONS. 


Delivered before the Otological Society of the United Kingdom 
on Dee. 5th, 1904 


By CHARLES J. HEATH, F.R.C.S. Ene., 


SURGEON TO THE THROAT HOSPITAL, GOLDEN-SQUARE, LONDON. 


MR, PRESIDENT AND GENTLEMEN,—It is not without some 
diffidence that I am bringing to your notice the operative 
methods I adopt with a view of restoring hearing and 
arresting discharge in chronic suppurative ear disease, 
but having frequently been asked by members of this society 
to bring the matter forward I hope you will forgive me 
should I fail to be of interest. I am told my methods differ 
so greatly from those of other surgeons that you may not be 
unwilling to examine them and I trust I may provide some- 
thing worthy of discussion. 

You may remember that I showed a large number of cases 
with restored and excellent hearing at the meeting of the 
society just a year ago. Since then I have performed the 
operation just 100 times and with increasing confidence that 
the system I adopt, or some slight modification of it, will 
ultimately be adopted as a means of restoring hearing to large 
numbers of persons afflicted with suppurative ear disease. 
At that meeting a year ago there was a prolonged discussion 
on the cases I showed but I had no opportnnity then of 
It would be super- 


explaining my method of operation. i 
fluous in this. society to give the reasons which induce 


Fic. 1. 





The rubber sheet cap in use, clipped over the forehead with 
long curved forceps; the ear turned forwards exposing the 
whole area of operation. 


the surgeon to decide on operation, so I will at once pro- 

ceed to enumerate the advantages of my method of opera- 

tion, to explain the details of it, and to show the instruments 

I have designed for performing it, which have all been made 

for me by Messrs. Mayer and Meltzer of Great Portland- 

street, W. The advantages are : (1) little shock to the patient, 
No. 4243. 





as the operation can be performed in half an hour ; (2) there 
is no disfiguring scar ; (3) there is no shaving of the head; 
(4) the after-treatment is easy for both patient and surgeon ; 
(5) che surgeon familiar with this operation can usually tell 
with the aid of the instruments I employ not only the 
direction in which the antrum lies but the depth of the 
cavity and can often define its dimensions before removing 
any bone ; and last, and most important of all, a consider- 
able amount of hearing is restored and preserved in a vast 
majority of the patients. 


Fic. 2. 


4, llthand burrs, 4 straight round-ended, five bent ditto, one 
flat-ended, and one conical, all fitting the same handles. 
n, One guarded hand gouge, fitting the same handles. c, 
Four gouges for use with the mallet (four sizes). »p, Soft 
copper mallet, body and handle cast in one piece. Fr, One 
meatus separator. ¥, One periosteum raiser. o, Two pairs 
of probe pointed scissors (one pair with thin blades for 
cutting the hair very close, the other pair for fashioning 
the flap from the cartilaginous meatus). 


Over the preliminaries I will be brief. The day before the 
operation the head and hair should be washed and dried, 
the ear syringed with some warm antiseptic lotion but not 
plugged, whereupon the ear and neighbouring skin are 
packed in a wet boric compress and covered with waterproof. 
This dressing is removed on the operating table, when the 
few short hairs that grow near the top of the front of the ear 
are cut away with scissors. The square rubber sheet cap 
shown in use in Fig. 1 has an aperture near each of the four 
and through the one most suitable in size for the 
patient the ear is passed. The sheet is then wrapped round 
the head and opposite ear so as to completely cover the 
forehead and hair, leaving only the affected ear and adjoining 
skin visible through the aperture; this done the sheet is 
fastened on the top of the forehead with long curved forceps, 
shown in use in Fig. 1, and remains firmly fixed until the end 
of the operation. In this way all the hair is kept away from 
the wound during the operation and the head and hair are 
prevented from getting soiled with blood or lotion, thus 
saving much time and trouble in cleaning and drying after 
the operation, and obviating the necessity of shaving a large 
part of the head which is a great consideration, especially in 
the case of women. 

I begin the incision at the top of the ear, just above the 
upper attachment of the pinna and in the angle where the 
cartilage joins the scalp and continue it round to the 
back of the ear in the angle all the way until it reaches as 
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ur VT s bottor f the bony eatus rhe incision 
must be ew e the ear is in the natural position, for if 
the itter be t ‘ forward at the t f the incision the 
ski " rawn off the ead and the wound will ulti- 
mat y ( e been made toc ir back Its length does 
not « t one ar 1 quarter to one and a half inches, 
according to the size of the ear rhe first incision is limited 
to the depth of the sk the ear is then pulled forwards, 
thus w ening the incisior which is now deepened until the 
temporal fascia and pericranium are reached the tissues 
superfic to these are irried forward with the concha until 
he cartilagir ; meatus is seen; this must be thoroughly 


defined and the whole of the superior quadrant exposed 
g the upper part of the goncha from the temporal 
fascia; the quadrant must next be cleared of 
post-auricular mu and lastly the posterior half of the 
nferior quadrant of the cartilaginous meatus must be bared ; 
there 
meatal ridge of 
cartilaginous meatus and should reach the bone ; 
within this crescentic incision are now separated from the 
bone far enough to expose the margin of the bony meatus and 
hen the meatus separator (EF, Fig. 2) 
and the cartilaginous meatus 
be carefully separated, and 


by s¢ par stir 
poste rior 


scies, 


ipon a crescentic incision commencing on the supra- 
the zygoma is carried round the exposed 
the tissu 2s 


post-meatal spine 
can be usefully employed 
within the same limits must 

in continuity with it the skin extending all the way to 
the drum membrane can also be raised and saved and at 
the completion of the operation will be found valuable 
for covering a large area of bone and in providing a thin 
and shelving edge of epithelium to grow over adjoining 
bone as soon as granulations have formed, and moreover 
it reaches much farther within the cavity and therefore 
covers more bone than is possible when only the cartilaginous 
meatus is preserved. By this plan no more bone is bared 
than will need to be removed during the operation and 
the temporal fascia is unopened. ‘The cartilaginous and 


cuticular lining of the anterior part of the bony meatus 
is neither moved nor damaged, so it is not likely to become 
swollen and thus to interfere with the proper inspection of 
the wound. 


the tympanum during the healing of Having 











' s € ant m prot f walising t antrum 
th « ‘ t ren 
ea ‘ ect s g th wia 
whe gt xt K, 7 € oper & probes ; t 
ama « sesary when the ant . a 
I 1 probes with ha the “re mor 
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ma ‘ wv. One Germa ging eps 
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part ot the ony meatus and the 
‘ 4 is pressed against the front 
\ - * thus out { the surgeons way 
‘ lore the tympar and throrgh 
In Fig. 3 are shown (H) a 
, ‘ ‘ robes—I call them antrum probes 
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other of 


one or which can be depended upon to pass 
nto the antrum. Often it will go far into the 
cavity and the point can be turned outwards towards the 
skin, so that one can say, “This will be an easy 
antrum to open; it is large and the bone covering it is 
thin, * and when this is the case you will see how confi- 
dently one can use the mallet and gouge. I frequently 
open the cavity in removing the first piece of bone and in 


more difficult cases where the antrum is small and deep, the 
bone sclerosed, and there is no indication from its structure 
that one is approaching the antrum, it is a satisfaction to 
know, with the aid of such probes, that one is working in 
the right direction and that the cavity is almost reached. 
Having defined the situation of the antrum as far as the ~ 
probe has entered it and the position of the point is known 
by the indicator on the handle, should it have gone into 
the usual site of the antrum, it is proof that the lateral 
sinus is not misplaced and anxiety on that point is removed 





x, Three double-ended curettes. 0, Two mastoid specula for 
use during the after treatment; their shape enables them 
to remain in the cavity without being held p, One spoon 
forceps for removing ossicles, granulations, and remains of 
the membrana tympani. Q, One stapes nipper 8, Two 
retractors for holding the cartilaginous and cutaneous 
meatus against the front wall of the meatus during the 
operation on the skull. The varying length of the ends are 
adapted to suit the varying depth of the meatus 


and I have teen able by the aid of these instruments 
to foretell the dangerous position of the lateral sinus 
before exposing it. It is well to act as though the antrum 
extended somewhat lower than the probe, for it often does 
so, and, moreover, the bone below has to be removed aft some 
stage of the operation, so there is no objection to doing it 
early. Here let me point out that if the cavity be large the 
post-meatal spine does not indicate the spot where the 
antrum comes nearest to the surface. A portion of the 
posterior wall just below the spine should be removed and 
this in my opinion is best and most quickly done with mallet 





and gouge; the instruments I use are shown in Fig. 2, 
pandc. If the antrum is not at once seen the opening 


in the bone can be deepened at the same time as it is 
widened vertically without extending further backwards. 
The probe will always tell the direction of the antrum should 
it prove to be deep. In a large majority of the cases I have 
operated upon I have found the antrum entirely in the 
pars petrosa, quite beyond the region of the mastoid pro- 
cess. Having found the cavity and made an opening large 
enough for a bent probe to enter, it should be explored 
and certain points cleared up, such as whether there is 
lateral sinus, one of which 
ditions will be found in quite half the cases that come under 
operation. The opening can now le enlarged and the cavity 
followed and all irregularities smoothed out, and for this pur- 
pose the very long burrs shown in Fig. 2 (A) are most useful, 
not only long enough for both hands to 
drive and the left to steer, but 


exposure of dura mater or con- 


inasmuch as they are 


be used, the right to 
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they allow the hands to be kept far enough away from the 
wound for the surgeon to be able to see how the work is 
progressing ; by their means also the bone can be removed 
very rapidly if necessary and the bent ones can be worked 
in difficult positions, as, e.g., round a corner. I rarely 
enlarge the antrum than just enough to remove all 
mucous membrane and to open out all recesses, for nature 
usually provides an inflammatory barrier round the cavity, 
blocking up the adjoining cells, and it is unwise to destroy 
this defence. For the purpose of removing the bridge over 
the iter I use the mallet and gouge, cracking cautiously and 
not actually cutting through the upper and lower supports, and 
lifting the loosened bridge out with a strong bent probe. This 
method does not jeopardise the facial nerve. It will now be 
easy to remove the malleus and incus, for which purpose I 
have found the spoor forceps shown in Fig. 4 (Pp) of great 
ass’ tance, and have never known an ossicle to slip once 
the orceps has taken hold. The instrument is also useful 
for t wiry the remains of the drum and any large 
granulations that may be present 

rhe most difficult part of the operation is the treatment 
of the tympanum itself. I to remove the 
mucous membrane of the attic after thoroughly exposing it 
by removal of all overhanging bone. The mucous membrane 
of the lower part of the tympanum, including the oval 
window, I prefer to leave if the Eustachian tube is in good 
working order. The projecting part of the stapes I remove 
with fine nippers (Q. Fig. 4). If the Eustachian tube is 
obstructed I leave but the mucous membrane surrounding 
and joining the round and oval windows. ‘The whole 
mucous membrane of the tympanum I destroy only when 
there is nerve deafness and no prospect of restoring hear- 


more 


away 


am accustomed 


ing. Having completed the operation on the deeper parts 
it is necessary to smooth and to enlarge the new meatal 
canal so as to make it of the same size in its whole length 


and the anterior part of the original bony meatus remains 
as the anterior part of a much enlarged meatus 

It is now necessary to shape the meatal flap. A pair of 
long dissecting forceps being inserted into the cartilaginous 
meatus and opened widely will render the passage tense; a 
scalpel can now be entered from above and made to cut its 
way into the lumen of the meatus just internal to the concha. 
A pair of fine probe-pointed scissors are then used with one 
blade in this opening and the meatus is divided along the 
top from without inwards towards the tympanum but rather 
nearer the anterior than the posterior wall. An incision at 
right angles to the commencement of this incision is now 
Wade backwards and downwards as far as the middle of the 
floor of the cartilaginous meatus, passing ciose to the concha 
all the way. Thus a large flap is formed consisting of rather 
more than the posterior half of the meatus. This flap now 
falls downwards and backwards, covering the floor and part of 
the posterior wall of the newly enlarged meatus. The edge of 
the cartilaginous flap reaches to the pericranium which was 
left right up to the margin of the bony meatus in order that 
the flap might be stitched to it. Catgut is used for this 
stitch as it is buried when the ear is replaced. The knife 
is now passed throygh the orifice of the cartilaginous meatus 
and an incision is carried upwards and slightly backwards 
until the opening is large enough to allow the surgeon's 
little finger to enter rhe bleeding having been arrested 
the whole cavity is dried and should be swabbed with some 
powerful antiseptic ; a drainage-tube, as large as will go in, 
is inserted and it should be long enough to extend from the 
antrum to a short distance external to the tragus. The ear 
is now replaced and stitched in its natural position, the 
wound usually healing by immediate union on account of 
the fact that soft tissues only are involved, no bone being 
uncovered ; moreover, the employment of the large tube has 
the effect of taking tension off the stitches. A well-squeezed 
and large wet dressing covered with waterproof soaks up 
discharge better than a dry one and can be removed with 
less discomfort to the patient as it does not adhere. The 
bandage should not be passed under the chin but should be 
kept entirely round the cranium so that it may not be soiled 
by vomit, and pressure, if such be necessary, can there be 
tolerated 

With regard to the after-treatment, on the next day I 
remove the dressings, mop out the cavity as far as possible 
through the tube, swab with some «antiseptic, remove one or 
two stitches, and put on a dressing similar to the first but 
somewhat smaller as the discharge will be less. The bandage 
can now be taken under the jaw. On the second day I remove 


cavity thoroughly through a large speculum which I have 
designed to stay in without holding (0, Fig. 4), remove any 
organised clot or lymph, dry and then swab with iodoform 
emulsion, and replace the tube. The discharge will now be 
very slight and the patient after the mopping can generally 
hear a faint whisper. By this time the post-aural wound is 
usually healed and the remaining stitches are removed rhe 
patient is generally allowed up with a small wet dressing 
daily applied until granulations have formed. At night a 
firm dressing and bandage are applied to protect the ear 
You may have observed that no mention has been made of 
syringing the ear ; it is not, in my opinion, desirable to do so 
A rise of unusual as the drainage 
is good; if granulations too abundant during 
they may rubbed with a 50 per cent. 
nitrate of silver on a fine hard mop after an 
application of cocaine. Some of the best results I have 
seen have been in cases in which spirit drops were used 
from the second or third day; in these patients the wounds 
appeared to remain much as they were ieft at the operation, 
healing almost without granulations or discharge. I do not 
aim at early dryness of the mucous membrane of the 
tympanum if the Eustachian tube be in good working order, 
and though in process of time it will dry yet hearing will 
not then be lost. The drainage-tube is used in diminishing 
sizes until the wound nearly healed, for it keeps the 
passage large and straight that the deeper parts are 
visible and accessible ; when finally removed the orifice will 
in a few days return to its natural size. I am convinced 
that tight plugging over the windows in the tympanum or 
scars involving these openings, and such always result from 
the usual operation, are responsible for the loss of hearing 
after complete mastoid operations, and that it has not 
hitherto been realised to what an extent hearing can be 
restored in the majority of cases 

The operation when performed with the view of effecting 


temperature is most 
are 


so 


healing be down 


solution of 


s0 





restoration of hearing is but little more difficult than the 
ordinary one, but the after-treatment needs much more 
attention in order that the two windows may not get 


damaged or covered with granulation or membrane, for if 
they can be preserved in all their elasticity a sound labyrinth 
and good hearing will probably be established, but should 
they become rigid the delicate structures within will surely 
suffer and deafness will result. It does not seem to matter 
how extensive the disease in neighbouring parts may have 
been, for provided the labyrinth has escaped the hearing can 
almost always be saved. I hold that operations which 
usually entail destruction of the hearing and which have 
been customary in the past are unsatisfactory. I also contend 
that a patent and perfect Eustachian tube should not be 
obliterated. Time does not permit me on this occasion to 
deal exhaustively with all these points. 

I have shown you several patients this evening. They 
have been operated upon by me in the way I have described 
in this paper and mostly for disease endangering life. You 
have seen that they have no drums, that they are not dis- 
figured, in some you cannot even discover where the incision 
was made. They can hear the voice, the whisper, and even the 
watch. They have been cured of the suppurative disease 
which endangered their lives as well as their hearing, and 
for all practical purposes they can hear as well as the majority 
of ourselves. Some of them on whom both ears have been 
subjected to this operation hold posts where tests for hearing 
are applied and yet are able to hear well enough to pass 
muster. Some have obtained situatio: ; and their employers 
have never even known that they have undergone this opera- 
tion and that their drams have been removed. Others who 
have been discharged from their situations for deafness have 
been reinstated as soon as their hearing has been restored by 
the operation I have just described. I am speaking, observe, 
of cases of disease on both sides where it cannot have been 
possible that a sound ear was doing the work. 














Lonpon Hosprrat Mepicau Cius.—The annual 
social meeting of this club was held at the Café Royal, 
Regent-street, London, W., on Dec. 8th. Dr. Percy Kidd 
occupied the chair and was supported by several members 
of the staff of the London Hospital. After the usual 
loyal and patriotic toasts there were some recitations, 
music, and singing and an enjoyable evening was spent. 
The benevolent scheme having been agreed to a meeting 
is to be held on Feb. 16th next to reconstruct the rules of 





the dressings and the tube, examine and mop out the 


the club. 
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rd the ollowing cases which 


» to rec 


recently been under my care 


Ihe patient was a female infant, aged six days. 


orn with a prominent navel Since birth she had 


nothing per rectum and had passed very little urine 


ommenced shortly after birth and persisted in 


severity lhe vomit latterly was dark brown in 


reasing 
yur and very offensive 
there 


ches in d 


When seen on the sixth day of 
hernia three 
the shrunken and blackened remains of 
the funis were attached to the summit of this rhe cover- 

s of the hernia had a dull yellowish, opaque appearances 
an passed on in continuity with the skin of the abdominal 
wall which formed no part of the covering of the hernia. 
rhere was an offensive odour as if the bowel might have 

ven way lhe abdomen was distended and many coils in 
peristalsis could be seen. The rectum was wi ll formed. 
Ihe diagnosis made was a snaring of the intestine in the 
umbilical cord. No attempt was made to reduce the hernia, 
although a coil of intestine was felt in the sac; on the 
suspicion that it was leaking it was considered better to 
operate at once without any attempt at reduction. 

\n incision was made around the base of the hernia and 
above the latter in the mid-line of the abdomen. ‘The peri- 
toneal cavity was opened above the sac after ligature of the 
umbilical vessels. The intestine entering the hernial sac was 
exposed and an attempt was made to withdraw this. This 
was unsuccessful and the sac was therefore slit up and the 
adherent intestine was separated. It was then noticed that 
this intestine ended blindly in the sac ; there was no loop 
returning to the abdominal cavity. The intestine was 
clamped and the whole sac was removed. I then drained 
the small intestine and again clamped it. I now tried 
to find some large intestine with which to anastomose 
the ileum. Feeling first in the right iliac fossa and 
then on the left side and pelvis I was unable to find 
any. I then drew all the intestines outside of the 
abdominal cavity but still I could find no _ intestine 
otherwise than the dilated upper portion. I then drew 
the stomach down into the wound to find the transverse 
colon and found crossing the lower border of the stomach 
a narrow cord about half to one-third of an inch in 
diameter, This represented all | could find of the large 
intestine, which appeared to me much too small to admit 
of anastomosis and at this stage also the infant's con- 
dition prevented this treatment The intestines were re- 
placed and a Paul's tube was tied in the opened end. The 
infant died few hours later. On examining the 
sac afterwards it was seen that coming off from the lower 
part of the distended intestine in the sac was a small 
diverticulum which appeared to have been ligatured in 
the cord from its dense adhesion in this region. ‘This 
could not be definitely proved as advanced inflammatory 
changes had already taken place in the coverings of the 
hernia, Prolonged from the apparently blind end of the 
small intestine was a small cord-like structure about two 
inches in length, which on further examination was found 
to have a narrow lumen admitting a surgical probe and 
ending blindly. This lumen was apparently continuous with 
the lumen of the small intestine ; 

At the necropsy the large intestine commenced just below 
the hepatic flexure; the transverse colon, sigmoid flexure, 
and rectum were all present but very shrunken, having a 
diameter of from one-third to half an inch and a narrow 
lumen, The contents were merely a little colourless mucus. 
In the sac of the hernia, therefore, there was the lowest coil 
of small intestine, from which a diverticulum arose and was 
probably ligatured in the cord; beyond this point the 
intestine which represented the cecum and ascending colon 
was much contracted, and although having a lumen it was 
too small to permit of the onward passage of contents. The 
intestine ended blindly in the sac and the large intestine 
commenced again just below the hepatic flexure of the colon. 
The malformation must have arisen quite early in fcetal life, 


was a congenital umbilical about 


meter ; 


some 





before the end of the third month. The solution of con- 
tinuity in the large intestine was in all probability caused by 
the snaring at the umbilical ring. The intestine could not 
recede into the abdomen owing to the adhesion of Meckel’s 
diverticulum tothe amnion. ‘The large intestine inside the 
hernial sac was not developed, probably because the vessels 
supplying it were also snared by the umbilical ring, and 
hence for functional purposes the small intestine ended 
blindly. The large intestine inside the abdominal cavity was 
in a better state of development than that in the hernial sac 
but still very contracted and empty owing to non-use. 

Case 2.—The patient was a male infant, four days old. 
Shortly after birth he commenced to vomit ; this persisted 
and became very offensive. The abdomen was distended. 
Nothing had been passed peranum. When seen four days 
after birth the abdomen was greatly distended and coils of 
intestine were seen in various directions in peristalsis. The 
rectum was normally formed Intestinal atresia was 
obviously diagnosed. 

The abdomen was incised in the mid-line. At the lower 
end of the ileum the intestine ended blindly and was con- 
tinued on as an impervious cord, about half an inch in 
length, into a much shrunken and contracted large intestine. 
The obstruction was situated about two inches above the 
cecum. ‘The intestine was drained and an anastomosis into 
the large intestine was proceeded with. The infant’s con- 
dition became so grave that this had to be abandoned. A 
tube was tied into the lower end of the distended intestine. 
Death occurred a few hours later. No necropsy was obtained. 
At the operation I tried to pass a probe from the upper to 
the distal segment through the band of occlusion. This was 
impossible and so presumably a complete atresia was present. 
The structure of the band of connexion I am unable to say. 

Congenital atresia or stenosis of the intestine, excluding 
the rectum, is a relatively infrequent condition. Theremin 
writing in 1877' says that in 111,401 children it was 
observed only twice and in St. Petersburg in 150,000 children 
it was seen only nine times. The atresia may be found in 
the duodenum, the jejuno-ileum, or the large intestine. 
Silbermann? collected 24 cases of atresia of the duodenum, 
and 30 cases of atresia and three of stenosis of the jejuno- 
ileum. Giirtner® found in 38 cases, 20 times occlusion 
of the jejuno-ileum, 16 times of the duodenum, and twice 
in the colon. Schlegel, quoted by Braun,‘ collected 89 cases 
of atresia and stenosis of the intestine and found 29 occurred 
in the duodenum (32-5 per cent.), 54 in the jejuno-ileum 
(60°6 per cent.), and six in the upper portion of the large 
intestine (6°6 per cent.). The condition is found most 
frequently, therefore, in the jejuno-ileum, a little less 
frequently in the duodenum, whilst the large bowel, 
excluding the rectum, is rarely the seat of these defects. 
Complete atresia is more frequently observed than mere 
stenosis in all situations. 

Cordes * collected 56 cases of congenital occlusion of the 
duodenum and added a further observation of his own. Of 
the 57 cases in 48 atresia was present and in nine merely 
stenosis. In 16 the infants were premature. The site of the 
occlusion had a close relation to the orifice of the common 
bile-duct. It was above the orifice of the duct, in 20 
(immediately above in 12, above but exact location not 
stated in eight); below the orifice of the duct in 13 (im- 
mediately below in two, below but exact location not stated 
in 11); on a level with the common bile-duct in two; the 
common duct opened into the intermediate canal in four ; 
atresia was near the opening of the common bile-duct in one. 
The common duct was not mentioned in 15 (first portion 
occluded in three, at the junction of the duodenum and 
jejunum in five, six inches fromm the pylorus in one, the 
duodenum ended blindly in two, obliteration of the lower 
portion in one, complete closure of the duodenum in one, and 
the duodenum from the pylorus to the common duct con- 
verted into a cord in one). 

rhe most frequent condition found in the jejuno-ileum is 
that where there is a complete obliteration of the lumen 
and the proximal and distal portions of the gut end blindly. 
The two blind ends may be united by a band continuous with 
the mesentery and in a few cases in this band a very narrow 
lumen has been observed; also muscular tissue and intes- 
tinal glands have been demonstrated, as in a case recorded 





1 Deutsche Zeitschrift, 1877. 
2 Jahrbuch fiir Kinderheilkunde, 1882. 
3 Ibid., 1883. 
4 Beitrige zur Klinischen Chirurgie, 1902, 
5 Archives of Pediatrics, 1901. 
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by Martens.* This connecting band may be absent and yet 
the two intestinal ends may be in close apposition, each 
provided with a mesentery, but the latter may be wanting 
over some portion. More rarely the two intestinal ends may 
be separated for some distance from one another and may 
lie in various regions of the abdomen. Hecker’ found the 
proximal end of the small intestine lying in the sacral 
region, whilst the distal end lay under the edge of the 
right lobe of the liver, to which it was adherent. 
Lilienfield® found the peripheral end in the cxcal region 
of the abdomen and the central end under the left lobe 
of the liver. In my first case the proximal end was in 
the sac of an umbilical hernia and the distal end was just 
beneath the right lobe of the liver. In some cases the intes- 
tine is surrounded by a furrow externally and projecting into 
the lumen is a membrane or diaphragm of mucous mem- 
brane which is perforated in the centre. The bowel may 
be constricted and although permeable its lumen may be 
too smal] to permit of the onward passage of contents. The 
deformity is most frequently single but may be multiple 
Atresia and stenosis may exist together as in cases recorded 
by Fischer * and Thorel '* where several points of obstruction 
existed. Giirtner records a similar case. 

Atresia of the colon is rarely seen In 
existed an occlusion in the ascending colon. Simmonds 
describes a case of atresia of the ileum for which he per- 
formed an anastomosis between the ileum and colon. At 
the necropsy there was found in addition atresia of the 
sigmoid colon. A common condition is for the large intes- 
tine and small intestine below the obstruction to be ex- 
tremely contracted and empty. The lumen is very narrow. 
lhe bowel is likened to the thickness of a slate pencil, a lead 
pencil, a quill pen, and so forth. How small and apparently 
undeveloped it is will be quite readily seen from these 
similes. Upon this fact in a great measure depends the 
prognosis. In such conditions it appears hopeless to expect 
that this much-contracted intestine can serve any function. 
An anastomosis would therefore seem out of the question 
It has yet to be shown, I think, whether this contracted 
portion of gut is capable of dilatation and can 
any purpose or whether it is really an instance of non- 
development. 

Etiology. 
etiological 
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The causes which have been assigned as 
factors in congenital intestinal occlusion are 
numerous, It may be definitely said that there is no common 
cause for this condition. More frequently than not the 
pathology of the condition is obscure and more or 
theoretical. In a few cases there appeared to exist a definite 
etiological factor 

Pearce Gould’ reports the case of an infant, three days 
old, admitted to the hospital with signs of intestinal 
obstruction. _He opened the abdomen in the left inguinal 
region and found the small intestine greatly distended ; a 
loop of this was sewed into the wound. Death occurred 
21 hours later. At the necropsy the cecum, the lower four 
inches of the ileum and the first four inches of the colon 
were filled with a firm whitish plug of inspissated mucus of 
the consistence of cheese; this was firmly applied but not 
adherent to the mucous membrane. In the colon beyond 
this plug were several masses of milk-white firm 
mucus. Below the colon and rectum were emptied and con- 
tracted. There was no fault in development. The plug 
must have been formed before the third month of fcetal life, 
as it contained no bile-pigment. The plug was definitely 
stated to be mucus. 

Carwardine '’ reports the case of an infant, two days old, 
suffering from intestinal obstruction. Meckel's diverticulum 
was distended and formed a cyst which was produced by a 
volvuius of the diverticulum of some three turns. A fine 
impervious cord connected it to the bowel below and a 
minute stalk which would only partially admit a bristle 
attached it to the distended bowel above. The bowel above 
the obstruction was dilated, whilst the lower 12 inches of 
the small intestine were empty and tortuous and the colon 
was small and non-sacculated. No meconium had passed 
beyond the obstruction and therefore it must have existed 
from very early life. 
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Craig'** reports a case of an infant who died from 
intestinal obstruction when 72 hours old. The obstruction 
was in the upper fifth of the ileum. At the site of 
tion on the side of the bowel opposite the mesentery was a 
fibrous cord resembling in structure the great omentum about 
two inches long and an inch broad ; the opposite end was 
free in the abdomen. The two ends of the intestine ended 
blindly and were united by a band of fibrous tissue. Craig 
suggests that the band was a portion of great omentum 
which had become adherent to the intestine and hax 
dragged on the bowel and produced congestion and inflam- 
mation of the intestine and the two opposing surfaces hac 
adhered. This may be the explanation of the intestinal 
occlusion, but it is more probable that the band was not 
omentum but the remains of a Meckel’s diverticulum. 

Chiari’? reports a case of occlusion of the small intestine 
15 centimetres above the ileo-cwcal valve. The ends of the 
intestine were 4°5 centimetres apart and bound togethe 
by a sharp edge of peritoneum, in the distal end was 
cylindrical intussusception seen with the naked eye. Braw 
reports the case of an obstruction about 10 centimetres above 
the ileo-cwcal valve; the intestine ended blindly. The 
intestine above the obstruction was much dilated and below 
was empty and contracted and did not contain any meconium 
In the distal end was a necrotic portion of intestine about 
one centimetre long, adherent to the surrounding intestinal 
wall. This was only demonstrated by microscopical exa 
mination. Braun says that without doubt it was a necrotic 
intestinal invagination and regards it as the origin of the 
atresia. This author suggests that this may be a mor 
frequent cause of intestinal atresia than is supposed if all 
cases were submitted to microscopical examination. Chiari 
thought it not at all improbable that the invaginated portion 
of intestine may become completely absorbed and leave no 
trace. This it is impossible to say, but it seems quite con- 
ceivable that intestinal invagination may be a frequent caus« 
of intestinal atresia. To elucidate this point a further 
number of microscopical examinations are necessary 

Anomalies in the vascular system, embolism and throm- 
bosis of the mesenteric vessels, and compression of the in- 
testine by an artery are all given as causes of congenital 
intestinal occlusion. These, if they occur, are very rare 
Jaboulay says that the arrest of development of the intestine 
depends upon vascular anomalies. Proof of this state- 
ment is wanting. Of embolism and thrombosis of the 
mesenteric vessels nothing is known. It be noticed 
that in by far the majority of cases the intestinal atresia 
takes place very early in foetal life, before the formation of 
the bile, since it is most unusual to have bile in the peri- 
pheral intestinal segment. How an emb>lism or thrombo-is 
can occur at this period it is difticuit to-wnderstand. How 
an embolism or thrombosis can involve such a small 
segment of bowel it is more difficult to understand. The 
role played by vascular anomalies, embolism, and thrombosis 
in congenital intestinal atresia is practically nil. Fetal 
endocarditis admittedly exists, but the development of the 
heart in the recorded cases of intestinal atresia is norma! 
Of arterial degenerations of the foetus, apart from syphilis. 
practically nothing is known. Atheroma of the aorta and 
pulmonary artery may with great rarity occur in ante-natal 
life. Weare without a cause for embolism and thrombo-is 
and also, I think, without a satisfactory demonstration of 
their existence ; they must therefore play a very limited, if 
any, part in the production of congenital intestinal atresia 
Giirtner refers to a occlusion produced by an 
omphalo-mesenteric artery and toa case of compression of 
the intestine by a new growth. 

Foetal peritonitis, torsion of the intestine, ulceration, and 
errors of development are the frequent causes of con- 
genital intestinal atresia set forth by most observers. J. Y 
Simpson * as long ago as 1838 thought that various congenital 
herniz were due to feetal peritonitis ; that various malforma- 
tions both in the way of displacement and arrested develop- 
ment in the digestive, urinary, and genital organs were 
indirectly caused by the same malady ; and that inflammatory 
action in other serous cavities might lead in the same manner 
to malformations among their visceral contents. Silbermann 
and Theremin also regard fcetal peritonitis as the cause of 
intestinal atresia. Fiedler'’ also advocates this theory and 
thinks that a peritonitis developing in early foetal life may 
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ent irely dis ppear, leaving no trace exces pt its effects on the 
Fcetal peritonitis is credited with the production 
of other deformities—e.g of the testicle, mal- 
ations, and displacements of the female generative 
organs Fetal which by regarded as a 
fietal peritonitis, has been seen in association with malforma- 
tion of the lower part of the large intestine and various 
other malformations, In the 57 cases of duodenal occlu- 
sion collected by Cordes peritonitis was present in only three, 
the description of is meagre and of little value. The 
peritonitis must occur before the third month of fcetal 
life and must have constricted the gut by that time, as in the 
majority of cases no bile has passed into the distal segment 
rhe cause of the peritonitis is said to be syphilis or tuber- 
culosis If a foetus be affected gith syphilitic peritonitis 
before the third month it seems most improbable that tbat 
fcetus should continue to live and at birth merely show an 
atresia the result of the peritonitis Visceral 
syphilis are entirely wanting in these cases 
Foetal tuberculosis has rarely been seen but the disease 
has been seen involving the peritoneum and _ intestines. 
Mauclaire’’ relates a case of a necropsy in which he found, 
in addition to recent peritonitis around the site of operation, 
old tough adhesions binding the intestinal coils to one 
another and to the liver. There were a complete occlusion of 
the small intestine at one point and also many constrictions 
scattered along its course. At one spot a volvulus was 
present. In the mesentery many glands were enlarged and 
the tubercle bacillus was demonstrated in them. The de- 
scription given of this case and the accompanying illustra- 
tion strongly suggest that the peritonitis may have caused 
the occlusion. But it must be remembered that a volvulus 
was also present and a volvulus may have caused the obstruc- 
tion. Other forms of fceetal peritonitis may occur but we are 
ignorant of their etiology. Single atresia is more common 
than multiple defects and it seems almost incredible that 
the only effects of a fcetal peritonitis can be a constriction 
of one portion of gut and that it may leave no farther trace, 
as is the actual condition observed in the majority of intes- 
tinal malformations 
rhe site of the occlusion has some regularity-——e.g., in 
the duodenum or the lower part of the ileum. Why does 
foetal peritonitis leave its effects so frequently in such 
constant positions’? The cases in which fcetal peritonitis 
has been assigned as the cause of intestinal atresia show 
comparatively recent peritonitis developed just before birth 
or possibly in some cases after birth. Druitt'’ records a 
case in which the evidence of peritonitis as the cause is 
at first sight more convincing than in some others. The jeja- 
num and upper third of the ileum were immensely distended, 
dark, and vascular. The distension ceased at a tangled 
spot tied together by a multitude of adhesions which matted 
the coils of intestine to each other and to some enlarged 
mesenteric glands. The canal of the bowel ceased entirely 
at this point and besides the point of complete obstruc- 
tion there were one or two places close by at which the 
canal was nearly but not quite obliterated. The remaining 
portion of the ileum and the colon were pale, small, and con- 
tracted. There were numerous adhesions, most of them of an 
extremely light, flocculent character between several points of 
intestine and the parietal peritoneum. Some of these adhe- 
sions were evidently recent. The density of the adhesions 
between the intestinal coils is not mentioned. The author 
states that there were one or two places where the canal 
was nearly obliterated but this was probably only by acute 
kinking. The peritoneal adhesions were localised to the 
lower ileum, the remainder of the peritoneum being free. 
[here seems therefore very justifiable reason to doubt 
whether the peritonitis had anything to do with the intestinal 
atresia. In Carwardine’s case some local peritonitis was 
present around the distended Meckel’s diverticulum, but these 
adhesions were easily separated and were probably only pro- 
duced shortly before or even after birth. They certainly 
could not have existed from the second month of foetal life 
and have been the cause of the torsion of the diverticulum. 
Similarly, in other recorded cases the peritonitis is local, 
recent, away from the seat of the intestinal lesion, and the 
only conclusion that can be drawn is that the peritonitis had 
very little, if anything, to do with the malformation. It is 
impossible to state that peritonitis is never a cause, but it 
can be said that as an etiological factor it is very rare 
Indirectly it may account for some cases by prolonging the 
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time of retention of the primitive intestinal coils outside of 
the abdomen. 

Torsion of the intestine has 
regarded as a cause of intestinal 
intestine has been seen several 
collected 13 cases and since that time some further 
have been recorded. Volvulus is with 
occlusion and with partial occlusion, as in Carwardine’s 
case, and with merely narrowing. In some cases the 
twist seems to have occurred in late fetal life and 
in others it must have occurred quite early judging 
from the contents of the intestine below the volvulus. 
It seems that volvulus can account for some cases of 
congenital intestinal atresia, either a volvulus of the 
intestine coil itself or a volvulus of a diverticulum 
exerting strong traction on the intestine from which it is 
springing. It is quite possible and probable that peritonitis 
may have some cause in the production of the volvulus and 
in the persistence of it. I cannot believe that volvulus 
accounts for any cases unless the twisted coil or its remains 
can be seen. Surely it cannot completely disappear and 
leave no trace. It is a most unsatisfactory explanation of 
the cases in which the intestinal segments end blindly, 
either abutting on one another, separated by a centimetre or 
so, or widely separated, lying in quite separate regions of 
the abdomen. Some evidence of the volvulus ought to 
persist. At the most, volvulus of the intestine is only a very 
limited cause in the production of intestinal atresia. That 
it may occur in some cases is certain. But the cases are in a 
great minority. 

Ulceration, loss of tissue, and consecutive stenosis have 
been given as a cause of congenital stenosis of the intestine. 
Marckwald *” describes a case in which he found without 
doubt inflammatory lesions in the intestine and which he 
regards as the cause of the atresia which was also present. 
The intestine ended blindly; the ends were 1°5 centi- 
metres apart. The changes which he describes in the 
wall of the intestine—i.e., ulceration—do not seem to be 
such as would be consistent with a complete disappearance 
of a portion of intestine. The obstruction must have existed 
quite early in foetal life and the changes which he describes 
were more or less recent. Thorel* also describes a case 
somewhat similar in appearances and advances the loss of 
seen in the intestinal mucosa as the cause of the 
atresia. The same objection applies to Thorel’s as to 
Marckwald’s case. The evidence that foetal intestinal ulcera- 
tion can result in atresia requires a considerable amount of 
confirmation before it can be accepted. 

In favour of the theory that congenital intestinal atresia 
results from errors in development much may be said. 
Sutton ™ says that congenital obstruction and narrowing of 
the alimentary canal are always found in the situation of 
embryological events. With regard to the small intestine, 
the site of obstruction is found in the duodenum near the 
orifice of the common duct or in the lowerileum. In both 
these situations important embryological changes occur. 
From the duodenum the liver arises as an outgrowth. Very 
various malformations have been described in association 
with the growth of the liver—e.g., accessory livers, accessory 
pancreas, anomalies in the bile and pancreatic ducts, and 
also diverticula growing from the duodenum in the neigh- 
bourhood of the bile papilla. In the present state of our 
knowledge and in the absence of any other satisfactorily 
explained etiological factor it is quite justifiable to conclude 
that atresia of the duodenum is in some way associated with 
the development of the liverand the pancreas. The deformity 
occurs at a quite early period of feetal life, at a time when 
the liver is developing before the rotation of the primitive 
intestinal tube. Any abnormal traction or abnormal closure 
in connexion with the primary hepatic outgrowth or other 
diverticula may result in duodenal atresia. 

In the small intestine many cases of atresia can be traced 
to Meckel’s diverticulum. This diverticulum, arising from 
the mid-gut, is usually attached to the lowest portion of the 
ileum. This depends on the greater development of the 
upper mid-gut than the lower, the Y-shaped loop from 
which the greater part of the small intestine is evolved 
forming above the attachment of the vitelline duct. Lamb*™ 
records cases where the diverticulam was seen in the 
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jejunum and some in the ileum. rhe variability in attac h- 
ment of the diverticulum may be explained by the v variability 
in growth of the umbilical flexure to which the diverticulum 
is originally attached. The upper limb usually develops a 
portion of the duodenum, the jejunum, and the greater part 
of the ileum, and consequently the diverticulum is situated 
in the lower ileum. Sut should the lower limb of the 
umbilical flexure grow more luxuriantly then the diverticulum 
may have an abnormally high attachment to the intestinal 
canal. ‘Hence it is conceivable that the diverticulum may 
practically have an attachment to any part of the intestine 
which grows from the primitive mid-gut. By the end of 
the third month the vitelline duct has generally disappeared 
If this obliterating process exceeds the necessary require- 
ments the bowel may be constricted or even completely 
obliterated. Several cases are reported where immediately in 
relation with a diverticulum the bowel was much stenosed. 
Cases cf simple stenosis of the ileum not traceable to 
ulceration depend on the excessive obliteration of a 
Meckel’s diverticulum. This is the most satisfactory 
explanation of single cases of stenosis occurring in the 
small intestine and also satisfactorily accounts for com- 
plete ,atresia with or without a cord-like band uniting 
the two blind ends of the intestine. The time in fceetal 
life which it would occur—i.e., before the end of the 
third month—would account for the non-appearance of 
meconium in the distal segment of the bowel. A Meckel’s 
diverticulum may have another action. By persisting for an 
abnormal length of time without the abdominal cavity, re- 
tained there possibly by adhesions of the amnion, undue 
traction might be exerted on the growing intestinal coils, 
causing obliteration at the point of attachment, as in the 
case recorded by Craig and referred to above. A further 
cause from an embryological point of view is seen in the first 
case which I have recorded. There was a complete solution 
of continuity here in the ascending colon just below the 
hepatic flexure. The proximal end of the intestine lay in 
a congenital hernial sac and the distal end separated some 
distance from it in its normal anatomical position. A portion 
of the mid-gut originally without the abdominal cavity should 
recede during the third month when the vitelline stalk dis- 
appears and leaves the gut free to pass into the abdominal 
cavity. The vitelline duct persisted and caused some portion 
of intestine to be retained outside the abdomen, the walls of 
which gradually inclosed around it and snared it, causing a 
complete severance. 

Ahlfeld** describes a case of a congenital umbilical hernia 
connected to the abdomen by a very thin pedicle. The 
hernia contained a portion of small intestine, the c#cum, 
and part of the colon. This was snared off from the rest of 
the intestine. The lower part of the small intestine ended 
blindly about one centimetre from the umbilical ring and 
the colon in the abdomen commenced about one centimetre 
from the ring. Laméris, quoted by Braun, describes a case 
where there was an atresia of the intestine in the sac of a 
congenital umbilical hernia. It is not improbable that an 
undue persistence of the intestinal coils in the umbilical 
vesicle may be the cause of intestinal atresia more frequently 
than is thought. This is generally believed to be due to the 
persistence of a Meckel’s diverticulum which, being adherent, 
prevents the primitive intestinal coils from receding into the 
abdomen. The abdominal walls may close round the 
intestine and, so to speak, cut it off. At birth a congenital 
umbilical hernia may be present containing the snared 
bowel. But it is quite conceivable that later, after the 
continuity of the intestine has been interrupted, the diver- 
ticulum may disappear, and the intestine then be free to 
pass into the abdominal cavity. Such an explanation 
satisfactorily accounts for my case and also cases where 
the deformity is seen in the large intestine not associated 
directly with the obliteration of Meckel’s diverticulum. 
It also seems the best explanation of those cases where 
the two blind ends of intestine are widely separated from 
one another. 

Meckel’s diverticulum may have a further action By 
persisting and becoming adherent to the amnion, great 
traction may be exerted on the intestine which causes such 
tension of the walls and narrowing of the lumen and even 
obliteration resulting in a cord-like remnant. A _ similar 
explanation may possibly account for those rare cases of 
atresia of the sigmoid colon. Diverticula, the origin of which 
is entirely unknown, have been seen protruding from this 
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portion of the colon ; adhesion of these and traction may 
result in atresia. 

Summarising the etiology of this condition it may be said 
that most, if not all, malformations in the duodenum are 
associated in some way with the development of the large 
glands from this region ; that many single occlusions of the 
small intestine are referred to Meckel’s diverticulum ; that 
snaring of intestine by the umbilical ring accounts for some 
cases and probably this is of more importance than has 
hitherto been thought ; that volvulus no doubt accounts for 
a few cases; that there is no satisfactory evidence that 
intestinal ulceration has anything to do with atresia ; that 
foetal peritonitis has avery limited, if any, application in 
the cause; and that the unusual cases where multiple points 
of atresia or stenosis exist are very difficult of explanation 
and probably depend on different causes acting together 
which have just been mentioned 

Symptoms.—The symptoms of this condition are vomiting, 
persistent and increasing in severity ; abdominal disten- 
sion ; visible peristalsis; nothing practically is passed per 
rectum ; the anus and rectum are well formed ; rapid emacia- 
tion and exhaustion ensue, the disease running to a rapidly 
fatal issue. Vomiting generally occurs soon after birth or 
may be delayed to the second day. In general the higher 
the occlusion the earlier the vomiting but this is not always 
the case. In Cordes’s analysis of 57 cases vomiting was noted 
in 41 and not mentioned in 16; vomiting material like 
meconium in 16 ; watery-brown or yellowish vomit in five ; 
black or coffee-ground or blood in eight; nourishment 
in two; nature of vomit not stated in ten. There 
were meconium stools in 21; the stools were not stated 
in 29; there was stated to be no meconium in six. The 
character of the vomit and stools depends on the position 
of the obstruction with relation to the bile-duct. The 
epigastrium may be distended, The passage of a catheter 
into the stomach would aid the diagnosis of this condition. 
When the obstruction is lower down the vomit becomes very 
offensive and practically nothing is passed per anum, at the 
most some mucus free from bile in the majority of cases. 
The abdomen rapidly distends, particularly centrally, and 
peristalsis may be seen. The finger may be introduced into 
the rectum with ease and ‘ bulging” intestinal coils felt. 
This has often been mistaken for a high occlusion of the 
rectum and a perineal dissection performed. A sound can be 
passed for some distance up the rectum. An enema merely 
brings away some colourless mucus, 

Treatment.—The only possible hope for an infant born 
with intestinal occlusion is that afforded by means of sur- 
gery. This hope has up to the present time never yet been 
realised so far as I know. This statement, of course, does 
not apply to malformations of the rectum. Braun, in 1902, 
collected 25 cases which had been operated upon. Letoux,* 
in 1903, states that in all 32 cases of operation for this con- 
dition have been recorded in the literature. Since this date 
I have found a few isolated cases reported. Probably many 
cases are unrecorded. In every case the result has been un- 
successful. This depends in part on the tender age of the 
infant and in part on the difficulty of early diagnosis, but 
more, I think, on the character of the malformation. The 
distal intestinal segment is so contracted and shrunken, it is 
apparently functionless and incapable of dilatation, and 
therefore the onward passage of contents from the proximal 
to the distal segments is inhibited. 

Enterostomy is the course which has been most fre- 
quently practised. This has been performed in various 
ways. In many cases the operator, suspecting a high rectal 
atresia, has incised in the left iliac region with the idea 
of performing colotomy. Finding only distended small 
intestine he has opened the loop which first comes forth 
regardless of its relative position to the site of obstruction. 
In a few cases an incision has been made in the lumbar 
region with the idea of performing lumbar colostomy and 
the small intestine has been drained from here. On one or 
two occasions the right iliac region has been incised either 
primarily or after a disappointing le ft iliac incision. The 
median abdominal incision has also been made use of and 
the intestine drained from this route. Some operators— 
Fairland,™ Liicke,*7 Anders,® Braun, and Letoux—thinking 
a high atresia of the rectum existed, endeavoured to find the 
proximal end by dissection from the perineum. They failed 





> Bulletin et Me moire de la Société de Chirurgie de Paris, 1903 
2% Brit. Med. Jour., 1879. 
27 Jahrbuch fiir Kinderheilkunde, 1883. 
2* St. Petersburger Medicinische Wochenschrift, 1896. 
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and performed abdominal enterostomy Kermisson reached 
the distended small intestine by the perineal route and 
opened and drained it 

Entero-anastomosis has been performed at least six times. 
Mangoldt, quoted by Braun, operated upon an infant three 
days old with five points of occlusion in the ileum. The 
anastomosed to the colon immediately 
beyond the cecum Franke™ anastomosed the ileum to 
the ileum for an obstruction from 23 to 25 centimetres 
above the cmcum Death occurred from general peri- 
result of leakage around the line of suture. 
anastomosed the ileum to the cecum and after 


yunum was 


tonitis, the 


Simmonds 

the operation symptoms of obstruction persisted and at the 
necropsy there was found in addition an atresia of the 
sigmoid flexure. Braun, suspecfing a high rectal occlusion, 


endeavoured to reach the proximal end from the perineum ; 
being unsuccessful he incised in the left iliac region and 
here found contracted small and large intestine. He then 
in the right iliac region and found the cecum and 
lower ileum contracted. A distended coil of small intestine 
was seen but it was impossible to draw this into the wound 
and so a median abdominal incision was made. Braun found 
the obstruction and anastomosed the ileum to the ileum. 
On pressing upon the proximal end intestinal contents could 
le to pass into the distal end. He then anasto- 
mosed again more distally, still nothing would pass. At the 
necropsy it was found that nothing had passed into the 
Wanitshek™ for an obstruction 


incised 


not be ma 





distal contracted intestine. 


between the ileum and the cw#cum joined the ileum with 
what appeared to be the largest part of the large intestine 
Oliver mn a case where the two ends of the intestine 


were separated about one and a quarter inches, performed 
al end-to-end anastomosis Death occurred five hours 
later and the necropsy showed that the intestine below 
the anastomosis was greatly contracted and apparently 
nothing had passed into it from the proximal segment. In 
tive of these cases the patients died within a few hours of 





the operatior Franke’s case lived three days and then 
succumbed from general peritonitis I cannot find a 
recorded case of an operation for a duodenal occlusion, The 
majority of these operations were performed during the first 
three days of life—eight on the first or second day and 12 
on the third day rhe majority of cases treated by entero- 
s umbed within 24 hours. Three lived to the second 





«lay ne to the fourth, one to the filth, and one infant lived 


15 days 

Such are the statistics for the relief of congenital 
intestinal occlusion and it may well be asked, Is surgical 
interference justifiable rhe failure of enterostomy is not 


so much the shock of the operation as the short length of 
intestinal tube left for the absorption of nourishment rhis 
will in itself always render enterostomy nothing more than a 
yperation It has been suggested that entero- 
itive measure should first be performed and 


stomy as a pa 


later under more favourable conditions the anastomosis should 
be proceeded with rhe results of the cases submitted to 
ent st at once show the uselessness of this suggestion 


ero. 
fhe anastomosis, the ideal operation, is attended with 
ne considerable shock which in itself is often sufficient to 


prove fatal, differing from enterostomy In addition, the 
<listal segment of the bowel is often, nearly always, so 
extremely contracted that suture is very difficult, and if 
successf thus far in more than one case the obstruction 
has not been relieved, since the intestinal contents, thick, 


viscid, glairy meconium, cannot easily pass into this distal 
contracted bowel, Yet this has done so. In one case out of 
six the infant lived to the third day and then suddenly 
collapsed and died from peritonitis The outlook in this 
case would bave been hopeful otherwise. This case at least 
gives hope that the condition is not beyond the reach of 
surgery entirely. If only one infant can be saved something 
is gained. The disease is most certainly fatal if left alone. 
The exact abnormality cannot be foretold. Even with such 
slight hope the abdomen should be opened. ‘The median inci- 
sion should always be used. It is waste of time to expose from 
the perineum or the iliac regions. If the obstruction be in the 
cluodenum and jaundice exists operation is useless, Other- 
wise gastro-enterostomy should be performed. I am not 
aware that this has been done but it is no more severe than 
intestinal anastomosis and, I think, affords a better hope of 
Verhandlungen der Deutschen Gesellschaft fur Chirurgie, 1898 
” Munchener Medicinische Wochenschrift, 1900 
Prager Medicinische Wochenschrift, 1898 
2 Journal of the American Me tical Association, 1901 








success than the latter. In duodenal occlusion the intestine 
is better developed than is the distal segment in an obstruc- 
tion of the ileum. 

In a jejuno-ileum occlusion the anastomosis should be 
effected as close as possible to the deformity, to leave as 
much small intestine as possible in the circuit. Often the 
obstruction is so near the colon that the ileum will have to 
be anastomosed to the latter. The extreme contraction of 
the distal segment being one of the causes of failure after 
this operation it has occurred to me that it might be possible 
to overcome this by water pressure. It seems certainly 
worthy of atrial. This would have an additional advantage 
that it would test whether or not there were a second 
obstruction present lower down. Before suture the distended 
bowel should be drained. 

If multiple points of atresia be present anastomosis would 
generally be impossible. Occasionally it may be possible as 
in Mangoldt's case. Single obstruction in the large bowel, a 
most rare condition, would necessitate colostomy. If 
anastomosis be impossible on account of the infant's con- 
dition or from the conditions of the occlusion temporary 
relief should be given by enterostomy. 

Although all attempts so far to save these infants have 
been so universally unsuccessful, it is not too much to hope 
that with an early diagnosis, an infant in good condition 
otherwise, and a suitable abnormality gastro-enterostomy 
or ileo-anastomosis may yet be successful here as it is in so 
many acquired conditions of intestinal obstruction. 

Harley-street, W. 





THE INTRAVENOUS INJECTION OF ANTI- 
TOXIN IN DIPHTHERIA. 
By JOHN BIERNACKI, M.D. Giasce., 


MEDICAL SUPERINTENDENT, PLAISTOW HOSPITAL; 
AND 
J. C. MUIR, M.D. CANTAB., 


MEDICAL SUPERINTENDENT, ST. GEORGE'S INFIRMARY ; LATE ASSISTANT 
MEDICAL OFFICER, PLAISTOW HOSPITAL 


Iwo years ago Dr. PD. L. Cairns published a _ report 
on the above subject." He claimed increased efficacy for 
antitoxin when given intravenously, stating in particular 
that there resulted a strikingly rapid decline in the toxemia, 
quick subsidence of glandular enlargement, and in pneu- 
monic cases a marked diminution of the accompanying 
restlessness. In 50 cases of diphtheria, 20 of which were 
treated by this method, there were three deaths, a mortality 
of only 6 per cent. Of these 17 were tracheotomy cases 
with one death, a remarkably low mortality (5°8 per cent.). 
On the publication of Dr. Cairns’s results we commenced the 
administration of serum by the intravenous method in grave 
cases. In 1903 seven patients (Series A) out of a total of 
334 were so treated; the results were so equivocal that 
during the latter half of the year the method was discon- 
tinued. In the first nine months of the present year, how- 
ever, it has been given a further trial, 38 cases being selected 
out of 246 (Series B). 


Series A.—SeveNn Cases with Five DEATHS. 


A brief report of these cases may be given. 

Cask 1.—A female patient, aged 11 years, was admitted on 
Jan. 24th, at 12.15 P.M., on what was stated to be the second 
day of illness. There was thick membrane over both sides 
of the fauces and half of the soft palate. Both sides of the 
neck were greatly swollen. There was profuse discharge 
from the nose. The skin was pale. The temperature was 
101° F. ; the pulse was 128 and of low tension. At 4.15 P.M. 
30,000 units of antitoxin (Serum A) were given intra- 
venously. At 5.30 p.m. the patient had a rigor and the 
temperature rose to 105°2°. At 6.20 it was 106°2°, after 
which it gradually fell to101°2°. On the 25th 26,000 units 
(Serum A) were given intravenously. There was no rigor or 
rse of temperature. On the 26th the local lesion showed 
signs of retrogression. On the 27th there was a decided 
decrease in the membrane and the nasal discharge was much 
less. On the 3lst severe vomiting commenced. The heart 
was dilated and the pulse was soft and slow (60 per minute). 





1 Tae Lancer, Dec. 10h, 1902, p. 1585 
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The urine was scanty and contained a large amount of 
albumin. The voice was very nasal in tone. From this 
condition a slow recovery was made, the patient being 
ultimately discharged in the fifteenth week of the attack. 

Case 2.—A male patient, aged three years, was admitted 
at 9 P.M. on Jan. 24th, the sixth day of illness, On admission 
there was membrane all over both sides of the fauces and on 
the uvula. There were profuse nasal discharge and marked 
swelling of the neck. The pulse was 120 and of low tension. 
30,000 units of antitoxin (Serum A) were administered intra- 
venously. On the 25th the membrane had almost separated 
the glandular swelling was much less, and the nasal dis- 
charge was reduced. The pulse had fallen to 84. On the 
26th the pulse was 60; the heart-beats had a marked gallop 
rhythm due to a reduplicated second sound. The urine 
contained a amount of albumin. The patient was 
very drowsy. the 27th there was vomiting and the 
drowsy state continued ; the urine was scanty. The patient 
died on the 28th. 

Cask 3.—A male patient, aged four years, was admitted 
on Jan, 26th at 12.45 p.m. He was in the fourth day of the 
attack, There was extensive membrane on both sides of the 
fauces and on the uvula, with extreme swelling of the neck 
and profuse nasal discharge. There were pallor and some 
cyanosis. The temperature was 103°5° F.; the pulse was 
144 and very feeble. At 2 p.m. 40,000 units of antitoxin 
(Serum A) were injected intravenously. At 4.15 P.M. the 
temperature had risen to 105°6° and there were increased 
cyanosis and collapse. Death occurred at 7.25 p.m., the 
temperature then being 103 °6°. 

CASE 4.—A female patient, aged four years, was admitted 
on July 29th at 2 p.M., the illness being then in the fourth 
day. There was extensive membrane all over both sides of 
the fauces, on the uvula, and on one-half of the soft palate. 
There was not much swelling of the neck. The general 
condition was good; the pulse was 144. The urine con- 
tained a trace of albumin. At 6.40 P.M. antitoxin was given 
intravenously, the dose being 18,000 units (Serum B). On 
the 30th the membrane was still very extensive. A sub- 
cutaneous dose of 12,000 units of antitoxin was given. On 
the 3lst the membrane was quite loose. On August Ist the 
membrane had separated, leaving the throat very dirty and 
sloughy. On the 3rd vomiting commenced and the child 
sank rapidly. Death occurred on the following day at 
6.15 A.M. 


large 
On 


Case 5.—A male patient, aged four years, was admitted 


on July 23rd at 2.30 P.M. on the third day of illness. There 
was membrane all over both tonsils with considerable cedema 
of the fauces and profuse nasal discharge. The pulse was 
128; the urine was normal. An intravenous injection of 
12,000 units of antitoxin (Serum B) was given. On the 24th 
there was slight epistaxis. A subcutaneous injection of 
12,000 units of antitoxin was given. The further progress 
of the case was very slow, the septic element being pro- 
minent with profuse rhinorrhcea and ulceration of the fauces. 
On August 9th the patient had profuse hemorrhage from 
the pharynx and died shortly afterwards. 

Case 6.—A female patient, aged four years, was admitted 
at 3.20 p.m. on July 25th, which was stated to be the third 
day of illness. There were a great deal of membrane all 
over both sides of the fauces and much swelling of the neck. 
Under ether 12,000 units of antitoxin (Serum B) were 
given intravenously and 22,000 units subcutaneously. Death 
occurred at 10.30 p.m. 

Case 7.—A male patient, five years of age, was admitted 
at 5.30 p.m. on July 17th, the third day of illness. Both 
tonsils were covered with membrane. There were laryngeal 
cough, stridor, and aphonia, but no recession or definite 
dyspneea. The pulse was 100. Under chloroform 12,000 
units of antitoxin (Serum A) were injected intravenously at 
9.45 p.m. At 11 P.M. there was slight rigor and by 12.15 A.M. 
the temperature, previously normal, had risen to 103°6° F.., 
after which it gradually fell. The urine was normal. On 
the 18th a subcutaneous dose of 16,000 units (Serum A) was 
given. The case followed a usual course. The patient was 
discharged in the sixth week. 

It will be observed that two brands of serum (A and B) 
were employed. Serum A was previously in use for hypo- 
dermic injection and, when given intravenously, in three 
cases out of four—viz., Cases 1, 3, and 7—it caused within a 
short time a varying degree of chill, pyrexia, and circulatory 
depression. With neither seram was there any aggravation 
of the rash or of other later effects. Though Case 1 was 
extremely grave the age of the patient made her recovery 





less remarkable. Cases 2 and 4 ran an ordinary course to 
a fatal issue and Case 7 to a favourable one. In Case 3 
the outlook from the time of admission was hopeless. The 
child in Case 6 lived only seven hours after admission, 
but we have thought it advisable to include it in the series 
In Case 5 there was a large septic element, so that marked 
benenht was hardly to be exper ted On the whole there was 
no evidence that the was effective than 
given subcutaneously. 


serum more when 


Series B.—38 CASES WITH THREE DEATHS 

the injection of 
1904 in a second 
served by 
rhey are 


The absence of disturbance following 
Serum B led to its exclusive use during 
series of No useful purpose would be 
presenting clinical reports of these 
primarily grouped as naso-pharyngeal, pharyngeal, and 
laryngeal. In the first group there are 14 cases with no 
deaths. In five cases intravenous injections only were used, 
in six cases relatively small supplementary doses were given 
by the subcutaneous method, in two cases both methods were 
equally employed, and in one case the greater part of the 
antitoxin was injected subcutaneously. The following case 
is taken from the group. 

Case 10.—A male patient, aged three years, was admitted 
on Feb. 9th, the fourth day of illness. There was membrane 
on the whole of both sides of the fauces, overlapping forwards 
on to the palate, and some also on the pharyngeal wall behind 
the tonsils; there was profuse nasal discharge and the glands 
of the neck were considerably swollen. The pulse was 120 
and of low tension. The urine was normal. At 4 P.M, anti- 
toxin was given intravenously, the dose being 20,000 units 
(Serum B). On the following morning a further dose of 
20,000 units was administered by the same method and at 
night the membrane had commenced to separate, but there 
was still profuse discharge from the nose. On the 13th the 
fauces were noted to be quite clear. The further progress of 
the case was without special features. A serum rash 
occurred at the end of the first week; it was not accom- 
panied by other symptoms. Paralysis developed in the sixth 
week but was not severe. The child left the hospital in the 
tenth week. 

Of pure pharyngeal cases there were 12 with one death. 
The administration of antitoxin was solely intravenous in 
two cases, mainly intravenous in five, about equally intra- 
venous and subcutaneous in two, and chiefly subcutaneous 
in three. A single case only need be quoted here. 

Case 23.—A female patient, aged six years, was admitted 
at 9.45 p.m. on what was stated to be the second day of the 
attack. There was extensive membrane thickly covering 
both tonsils and involving the greater part of the soft palate 
on the right side. The neck on the right side was greatly 
swollen. There was no nasal discharge. The pulse was 144 ; 
the urine was normal. At 11.30 p.m. a dose of 20,000 units 
of antitoxin (Serum B) was given intravenously. On the 
following day (March 28th) the membrane had extended over 
a considerable part of the left side of the palate and had 
covered the uvula. There was great swelling of the neck. 
A second dose of 20,000 units of antitoxin was given intra- 
venously at 2 p.m. There had been some vomiting and the 
general condition was serious with a tendency to failure of 
the circulation. On the 29th the membrane was no longer 
spreading but retrogression was not evident. Vomiting 
continued and the patient was fed by the rectum, On the 
30th the neck was much less swollen. ‘The general condition 
was better. On April Ist the general improvement was 
marked and vomiting had ceased, The case then ran an 
ordinary course. There was slight paralysis in the sixth 
week. The child was discharged in the tenth week. 

Che laryngeal cases fall into three groups—those not 
requiring operation, those intubated, and those in which 
tracheotomy was performed. In the first group there are 
two ordinary cases, both ending in recovery One was 
treated wholly and the other chiefly by the intravenous 
method. In a third case the lesion was mainly pharyngeal 
and nasal but there was slight laryngeal involvement; it 
proved fatal and is quoted later. Six cases required intuba- 
tion only and all the patients recovered. In four cases the 
treatment was purely intravenous, in one mainly so; in the 
remaining case an equal subcutaneous dose was given. One 
case may be detailed. 

Case 38.—A female patient, aged four years, was 
admitted at 12.50 p.m. on May 30th, the seventh day of 
illness. There were stridor, recession, and cyanosis. Inty- 
bation was immediately performed and gave complete relief. 


cases. 


all cases 
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Chere were patches of membrane un the tonsils rhe pulse 
112 the child had settled down. The urine 
tained a tra f al nin At 2.30 p.m. a dose of 20,000 
units of antitoxin (Serum B) was given ir ously. At 
30 P.M became blocked ; it was pulled out and 
midnight 20,000 units were injected intra- 
the 3lst the tube was twice removed and 
June 2nd the tube was dispensed witl rhe 
then uneventful Early in the 
ere was a serum rash with slight pyrexia 
as discharged in the sixth week 
was performed in three cases with one death 
» antitoxin and in a second half of it was given 
in the third the travenous dose 
history of the first™ f these is as follows 
female patient, aged four years, was admitted 
ne 17th, the fifth day of the 
brane in patches on both tonsils, which were 
profuse nasal discharge. The neck 
y swoller rhe cough laryngeal rhe 
unfavourable, the child being ill- 
pulse was quick and feeble 4 trace of 
ind in the urine. A dose of 18,000 units of 
B) was given intravenously at 11.50 P.M 
the 18th the 


was tter con- 
aver 


ibe 


ne Cas was 


S¢ 


was sub- 


disease 
ihere was 
] was 
m was 


aryngeal obstruction had con- 
at 9.30 A.M. intubation was performed 
= antitoxin ected in ‘ 
1 cyanosed towards the end of the 
njecti i quickly recovered put to bed. At 
11.30 P.M. tracheotor as the great enlarge- 
ment of the msils and the ruction prevented 
tul rlete ly On the 20th the 

irse of the case showed 
was discharged at the end 


were ir ravenously. 
ale an 
when 
iy was performed 
relieving com 
The farther 
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sufficient interest to 
was admitted 


big and 
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ule patient, age 
March 30th 
thin membrane I 
Somnof 


1 seven vears, 
te 


< ynsils were very 


he 


rather 
ck were enl orm was employed 
Injection 
, asphyxia threatened owing 
to be per- 
I only about 4000 
mainder (24,000 units) was 
On the 3lst very 
The membrane was thick and 
condition of the patient was 
At 2 p.m., under chloroform, 30,000 units of 
were given intravenously, followed by 20,000 units 
od at 5 p.m rhe patient continued to lose 
died on the following day 
A female } 
it 7.15 P.M. on 


anvesthetic w intravenous was 


taken very bad! 
obstruction, and tracheotomy had 


ection 


was tl 
rhe re 


u us Interrupted 


given 


taneously the neck was 
en on both sides 
ast The general 
antitoxu 


the sar metl 


ad- 


illness 


itient, aged three 
i Sept 8th, the « htl 
There was thick membrane the whole of 
both There were nasal discharge 
glands on the left side of the neck. here were 
ough and slight stridor but no marked obstruc- 
tion. The general condition was bad, the pulse was 132 and 
of low tension, and the heart was slightly dilated. A dose 
of 20,000 antitoxin given intravenously at 
930 P.M » 9th the urine was scanty and contained 
much ; it became almost solid on boiling. It had 
tint associated with carboluria.? At 9.30 a.m 
ts were injected intravenously. By evening the 
ippeared to be separating. On the 10th it was 
the patient’s general condition was not 
there some vomiting More urine, 
was being passed During the next few days there 
s gradual loss of ground with increased vomiting. No 
urine was passed in the last 36 hours. Death occurred on 
the 15th 
Case 44 A female patient, aged two years, was admitted 
on April lst at 8.10 p.m. The illness was stated to be of two 
days’ duration. There was very extensive membrane over 
the whole of the fauces on both sides, over the whole of the 
uvula, and over a part of the palate. The glands were 
moderately enlarged and there was nasal discharge. 
r'here were slight laryngeal stridor and recession. The pulse 


yea was 


rs, 
day of 
the 
and enlarge- 


mitted 
over fauces on 


some 


laryngeal 


was 


also th ee! 


23,000 
membrane 
away 


d and 


but 


was 


some 


2? The patient had not worn a carbolic cap since admission to hospital 
aii there was no history of carbolic acid having been used in the treat 
ment of the sore-thr hence the question arose whether the con 
fition of the urine was due to the antiseptic in the serum. 


vat 





was 120 and feeble. On the night of admission 20,000 units 
of antitoxin were given intravenously. At 6 A.M. on the 2nd 
there was rapidly increasing obstruction with cyanosis. 
lracheotomy was performed and gave complete relief. A 
dose of 20,000 units of antitoxin was injected subcutaneously. 
During the next two days the tube was frequently blocked 
with thick, dry mucus and pus and the child died from 
exhaustion and toxemia at 7 A.M. on the 5th 
CONCLUSIONS 

In attempting to estimate the beneficial effect of antitoxin 
given intravenously those cases must be discounted in which 
a marked improvement follows intubation or tracheotomy, 
since this may be due mainly, or entirely, to relief of the 
obstruction Nevertheless, it will be noted that of nine 
cases operated on only one died, and this must be regarded 
as a low mortality. Even in cases other than laryngeal it 
seems to us very difficult, if not impossible, to say of any 
individual patient that a better result obtained than 
might have followed subcutaneous injection However, 
taking Series B(from which deaths occurring within 24 hours 
are not excluded) as a whole there was a fatality of 3 in 38 
selected severe cases This result to be in favour of 
the intravenous method. At the same time, although many 
of the cases treated were undoubtedly very severe, there has 
been a general fall in the fatality of diphtheria in the district 
und room for speculation as to whether the 
subcutaneous method might not have yielded better results 
than in the past 


was 


seems 


this leaves 
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IN attempting to ascertain the cause of amaas or Kaffir 

the of that 
ght thrown on the 
cause of the analogous eruptive fever of small-pox. But all 


attempts to separate a specific organism for amaas proved 


ilk-pox? it was hoped that if morbific agent 


could be established li might be 


disease 


as fruitless as have hitherto been all efforts to separate the 
of variola That of 
vaccinia, and amaas are in their respective lymphs is 
How, then, can the fact that so many capable 
have failed to detect the contagium' in 
contents of those diseases be accounted 
for? rhree possible explanations suggest themselves 
in this connexion. First, the organism may from 
the smallness of its dimensions detection. 
Chauveau ®* in his original investigation on calf lymph clearly 
proves that the contagium of vaccinia is due to visible 
particles and that the elimination of these particles removes 
the effectiveness of vaccine lymph. The assumption that the 
cause of vaccinia is microscopically invisible is therefore not 
tenable. Secondly, the failure to recognise the germ may 
arise from the lack of a staining reaction which would serve 
to differentiate the pathogenic organism of variola or vaccinia 
from the débris present along with the organism in the 
pock. A third cause for the want of success in demonstrat- 
ing the causal agent of variola or vaccinia by the methods 
usually adopted may be that, on account of its fragile nature, 
the ordinary methods of staining and fixing invariably lead to 
its destruction. Fortunately this third hypothesis is one 
which could easily be tested and its disregard is, as I hope to 
prove, the reason why the arduous labours of many investi- 
gators have failed to bring to light the contagium vivum of 
variola and vaccinia. 

With the object of testing this view of the case a hanging- 
drop preparation was made of amaas lymph which had been 
stored in a capillary’ tube for six months, no other 
manipulation beyond that of allowing the lymph to gravitate 
out of the tube on to the cover-slip being employed. On 
examination this specimen was seen to contain a large 
number of circular elements, a few of them showing a 


agent the specific cause or causes 
variola, 
manifest 
observers 
the 


vesicular 


escape 





1 As demonstrated before the Pathological Society of London on 
Nov. 15th, 1904 
2 Vide Tae Lancet, May 7th, 1904, p. 1273. 
3 Comptes Rendus de l'Académie des Sciences, 1868, 
pp. 289-93 and 317-22. 
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rounded nucleus, and including numbers of highly refractile 
granules in their interior. A number of these bodies were 
next seen to rupture and to disappear from view, a mass of 
granular detritus replacing them. This disruption, as was 
subsequently discovered, was due to desiccation, an agency 
infallibly destructive to this cellular element. The fact that 
these bodies had survived for six months in a capillary 
tube renders the possibility of their being leucocytes 
improbable (leucocytes in human blister fluid disappear even 
though kept at the temperature of the blood after 14 days), 
nor were they ordinary pus corpuscles, for in whatsoever 
manner fixation was attempted, whether by heat, alcohol 
and ether, or osmic acid, their destruction always resulted. 
Through the courtesy of Mr. E. C. Greenwood, public 
vaccinator for Marylebone, some human vaccine lymph was 
collected in cap'liary tubes on the ninth day of the disease. 
Put up as a hanging drop, with the same avoidance of 
manipulation as in the case of the amaas matter, this lymph 
also displayed a considerable number of unicellular globes 
with refractile contents. On the warm stage at 98° F. these 
bodies evinced considerable motility, the movements being 
so rapid at times that the alterations of shape could not be 
depicted. ‘To make sure of encountering these bodies human 
vaccine lymph must be gathered on the eighth or ninth day 
of the eruption, at any rate not later than the ninth day, and 
should be examined within 24 hours of its collection, for it 
has been found that these cells disappear from the lymph 
spontaneously on or about the tenth day, whether situated 
in the vaccinia vesicle or stored in a capillary tube. 

Leucocytes in human blister fluid kept at the temperature 
of the body may remain intact for tive days or longer. For 
these reasons I consider these bodies to be protozoan 
parasites, though to what class of protozoa they belong I 
cannot say, bet they are clearly not bacteria. Further 
evidence of their protozoan nature will be submitted later. 
The parasite is found in secondary vaccination as well as 
primary cases, though more abundantly in the latter. As 
there are comparatively few protozoa present in any given 
specimen of human vaccine lymph it is advisable to centri- 
fugalise the capillary tube containing it, and thus concentrate 
the parasites prior to examining the specimen. Should the 
drop exuded from the capillary tube be too deep it may be 
spread with the edge of a small bit of paper after the manner 
of a blood film, but owing to the extreme delicacy of the 
organism great care should be exercised to avoid its rupture 
by pressure or by desiccation. Should, however, variolous 
matter be available, the protozoon will be found in extra- 
ordinary numbers in the lymph from a pock on the fifth day 
of the eruption. Owing to the want of opportunity it has 
not been decided at what period the fully grown parasite 
makes its appearance in the pock. 

From variolous matter stored in a capillary tube and free 
from any contaminating organism the protozoon can be 
regained six months after its collection and probably longer. 
To observe the parasite in glycerinated calf lymph—and all 
remarks refer to the glycerinated product—it is advisable to 
obtain fresh material, the fresher the better. A drop is 
allowed to exude on toa cover-slip from the capillary tube 
and then the drop is carefully spread with the edge of another 
cover-slip. By practice a certain thickness of smear will be 
found to yield the best results as to the number and visibility 
of the protozoon and also numerous refractile granules which 
I regard as its spores, both being present in large numbers, 
just in proportion to the virulence of the lymph; better 
results are obtained by suspending a small quantity of the 
lymph in norma! saline solution. 

The protozoon of variola and vaccinia.—For descriptive 
purposes I propose the temporary name of ‘‘ameeba variolx 
vel vacciniw” for this protozoon. The fully developed para- 
site is an amceboid organism and measures about 5,4,th 
of an inch and has for the most part an oblate spheroidal 
shape, but encysted forms are found in variolous matter and 
calf lymph which are four or five times as large as this. The 
parasite consists essentially of cytoplasm, which in the 
encysted form is inclosed in a well-marked cell wall, and of a 
rounded or ovoid nucleus apparently having a definite 
membrane, and this nucleus can be seen to possess a circular 
nucleolus. .The protoplasm of the cell is finely granular and 
contains large numbers of highly refractile greenish particles 
which I regard as the spores, The cytoplasm is divided into 
ectoplasm and endoplasm, the distinction being best seen 
when the organism is active. The nucleus cannot often be 
seen, being usually centrally situated and thus hidden by the 
numerous granules or spores contained in the cytoplasm. 





The spores give the ameeba its characteristic appearance. 
It is difficult to be sure of the shape of the spore ; in its 
earliest stage it would seem to be somewhat pyriform in 
outline, the thin end being probably continued into a 
flagellum, for the spore is exceedingly active immediately 
after its escape from the parent cell ; its movement ceases at 
the temperature of the air but recommences at blood heat. 
There are no vacuoles in the cytoplasm. No multiplication 
has as yet been seen to occur by direct division of the 
amoeba nor has any phenomenon, beyond the embracing of 
one amceba by another, which could be interpreted as a 
sexual act, been observed. 

The most characteristic feature of the ameeba is its motility 
and on the warm stage it is constantly altering its contour. 
In the case of variola no definite pseudopodia have been seen. 
In glycerinated calf lymph the glycerine probably inhibits 
the movement of the parasite as well as that of the spores. 
M. Calmette,‘ in speaking of fresh calf lymph, remarks that 
these refractile grains, which he looks upon as the virulent 
element of vaccine, are mobile, but that in glycerinated 
vaccine pulp the granules are larger and immobile. The 
amcebz found in human yaccine lymph fluid are exceedingly 
lively, numerous pseudopodia being continually extruded and 
retracted. All movements of these bodies cease at the 
temperature of the air and to see them blood heat must be 
maintained. As I hope to publish shortly a paper on a 
method of cultivating the organisms of small-pox and 
vaccinia im vitro a more detailed account of their life-history 
is reserved for a future occasion. 

Variolous matter contains a large number of amcebe but 
relatively few extracellular spores. The amcebe alter their 
contour on a warm stage but there is no well-marked pseudo- 
podium formation. ‘The spores are motile when outside the 
parasites and are very refractile. There are also present 
large encysted parasites with a definite cell wall possessing 
a large nucleus with a definite nucleolus. The encysted 
parasite can be found in lymph which has been stored for a 
month or more. The amcebe persist in variolous matter for 
many months. Absolutely fresh variolous matter can be 
fixed by immersion for 15 minutes in equal parts of alcohol 
(Spiritus Rectificatus) and ether, and can then be stained 
with Léffler’s methylene blue ; the parasite takes up the dye 
irregularly and the nueleus not at all. Suspended in a 
normal saline solution to which a trace of eosine has been 
added, the organism is found not to take up the dye. After 
fixing with a saturated aqueous solution of perchloride of 
mercury the spores can be stained with aniline gentian violet 
in 30 minutes but lose the dye on completing Gram’s 
method. 

Human vaecine lymph.—From the few opportunities 
afforded for examining this substance it cannot be stated 
at what date in the evolution of the disease the parasite 
makes its appearance but it is conjectured that the height of 
the inflammatory process, the eighth or ninth day, is co- 
incident with the presence of the maximum number of 
amcebe. It has been stated before that the best day for 
collecting human vaccine lymph for the purpose of seeing 
the organism is the ninth day. It has been found that in 
lymph gathered on the tenth day the minute motile spores 
are very abundant but either none at all or only a very few 
amcebe are to be seen. On the eighth day of vaccination 
young parasites are to be found. This organism is very 
delicate and thus far success has not attended its fixation. 
The spore, which is exceedingly small, is actively motile 
for a few hours after its removal from the vaccine vesicle. 
It can be fixed with equal parts of alcohol and ether 
and stained with aniline gentian violet in half an hour. 
It is advisable to employ a sth inch objective to 
see these small elements and to use artificial light and 
carefully regulated illumination. The ameceba as found in 
the vesicle of a vaccinated monkey seems to be a more 
hardy organism, since it can be found as late as the 
thirteenth day, is easily fixed with alcohol and ether, and 
stains well with methylene blue; whether the nucleus stains 
or not has not been decided. The number of amebe 
present in such lymph is also much greater than is found 
in human vaccine. From the foregoing it will appear that 
human vaccine lymph differs from variolous matter and 
calf lymph in the relative paucity of amcebx in the former 
compared with the latter, in the spontaneous disappearance 
of the ameebe from human vaccine while these bodies 
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persist for long periods in variolous and calf lymphs, 
and in the much smaller size of the human vaccine 
spore. 

Glyccrinated lymph, especially when and 
virulent, contains an enormous number of and 
amcebe of all sizes ; both are for the most part immobile, the 
movement being probably inhibited by the presence of the 
glycerine, but under certain conditions both these elements 
show slow though distinct motion. The organism is com- 
paratively hardy, persists for many months in capillary tube 
specimens, and contains large encysted forms, especially 
when a month or two old; in fact, the amaba shows a 
strong tendency to encapsulation. A nucleus cannot usually 
be made out in the fresh state, bug if stained after fixing for 

few moments with the fumes of a 2 per cent. solution of 
esmic acid, with aqueous safranin, or, still better, in vire 
in a normal saline solution tinted with safranin, the 
nucleus shows up plainly, especially after 24 hours. From 
the irregular manner in which different amcebe take up the 
dye the process can hardly be considered as a true staining 
one—e.g., a considerable number of the smaller forms do not 
stain at all, while the larger bodies are sometimes dyed quite 
deeply 

rhe following cytological method of staining calf lymph 
shows up the organism distinctly ; the readiness with which 
any epithelial derivatives present in the lymph take up the 
colour throws the amcebe into strong relief. A 
capillary tube of calf lymph is emptied of half its 
contents, then the tube is filled with a weak solution 
of Bismarck brown in salt solution, and the lymph and 
the solution are caused to mix in a centrifugal machine. 
In a few minutes the specimen will be ready and ean be 
mounted as a hanging drop preparation or more per- 
manently in a shallow cell; this serves to avoid the 
pressure of the cover-slip which would rupture the ectosarc 
of the ameeba. 

In varicella lymph I have also detected bodies similar in 
general characters to those of variola and vaccinia. The 
protozoon of this disease is present in the vesicular contents 
of the pock on the first day of the eruption and can also be 
found on the third day. Owing to the scantiness of the 
material at command nothing definite can be stated as to 
whether the parasite persists in stored lymph at the tempera- 
ture of the air, as in variola, or whether it disappears spon- 
taneously from the vesicular contents, like the protozoon of 
human vaccine lymph. The amceba is a spheroidal body 
about 959th of an inch in diameter, consisting of cytoplasm 
and a large, clear, circular nuclear body. The cytoplasm is 
finely granular and contains a number of coarser refractile 
granules, probably spores. This protozoon has one or two 
large nuclei, which, as in the similar organisms of variola 
and vaccinia, are only occasionally seen and that only when 
the organism is at rest. There are no nucleoli or vacuoles 
to be discerned. On the warm stage the organism assumes 
a variety of shapes. The nucleus if seen becomes lost; the 
protoplasm appears to swell up and to stream about in a very 
active manner. The spongioplasm and coarser granules 
become aggregated at certain spots, leaving spaces of clear 
hyaloplasm rhe spores often show individual intracellular 
activity rhe streaming protoplasm is extruded in all direc- 
tions, either as blunt pseudopodia, but more often as greenish 
sharp thorn-like processes. If the temperature is reduced 
the amceba may or may not return to its former resting 
shape, when it is for the most part circular in outline, with 
its granules evenly distributed in its substance, and any dis- 
tinction between ectoplasm and endoplasm evinced on the 
warm stage is lost. The parasite can be fixed in a certain 
number of instances with equal parts of alcohol and ether. 
Only the very gentlest manipulation must be used in spread- 
ing the lymph, as the amceba is very easily destroyed. Fixed 
thus for 15 minutes and stained for ten minutes in Léffier’s 
methylene blue, the nucleus or nuclei are found to stain very 
deeply, while the cytoplasm takes up the colour feebly. 
In this respect the organism differs materially from the 
amceba variole, in which, as already pointed out, the 
nucleus does not stain. It will be seen from this descrip- 
tion how very unlike a leucocyte this body ix; further- 
more, in stained sections of the vesicle of varicella no leuco- 
cytes are to be found in the neighbourhood of the vesicle 
at this early stage. The organisms detailed in the fore- 
going descriptions are quite easy of demonstration and 
anyone following the directions given will have no difficulty 
in seeing them. From the above description of the parasites 
ef variola and vaccinia it will be seen that they correspond 


fresh 
spores 


calf 


brown 





closely with the organisms described by Funck under the 
name “ sporidiam vaccinale.”* 

For the assistance given to me in various ways I would 
like to tender my cordial thanks, in addition to those already 
mentioned, to Dr. H. W. Willson, Dr. John McFadyean, Dr. 
W. J. R. Simpson, Mr. A. Wynter Blyth, Dr. T. F. Ricketts, 
Dr. J. Massey of Graaff Reinet, Cape Colony, and to Dr. 
R. T. Hewlett, whose helpful suggestions and constructive 
criticism have been of the very greatest assistance to me. 





SOME OBSERVATIONS ON CONVULSIONS 
IN CHILDREN AND THEIR RELATION 
TO EPILEPSY. 

By R. O. MOON, M.D. Oxon., M.R.C.P. Lonp. 


INFANTILE convulsions are a well-worn field and it is 
only the practical importance of the subject that leads 
me to contribute such facts as I have been able to 
find emerging from the observation of some hundred 
cases which, owing to the kindness of Dr. F. J. Poynton, 
I have been able to make during the past two years 
in his out-patient clinic at the Hospital for Sick Children, 
Great Ormond-street. These observations being entirely 
clinical are somewhat fragmentary and the difficulty in many 
instances of following up out-patients continuously makes 
them less detailed and precise than could be wished. To 
those who are not in the habit of seeing much of children 
convulsions are apt to suggest one of three things: (1) 
tuberculous meningitis ; (2) teething convulsions; and (3) 
epilepsy. Buta little experience shows that convulsions in 
children have a very wide range. It is impossible therefore 
in this paper to deal with the convulsions that arise from 
such gross lesions of the brain as meningitis, tumours, &c., 
or from toxic conditions such as uremia. I have also 
excluded cases with obvious symptoms of cerebral diplegia 
and confined myself to the consideration only of those 
convulsions which are apparently idiopathic and those 
which, seeming to arise from some reflex cause, are regarded 
in many text-books as infantile convulsions proper, but the 
term eclampsia seems preferable for them. 

Etiology.—To take, first, the remote or predisposing causes 
of infantile convulsions it appears that heredity and alco- 
holic habits in the parents are the most prominent. All 
writers on this subject attest the importance of heredity and 
in at least half of my cases there was a history of 
epilepsy, or insanity, or convulsions in childhood in one or 
both of the parents or grandparents. Alcoholism in the 
parents was also an important factor, as a quarter of these 
cases gave a history of alcoholic excess in one or other of 
the parents, sometimes in both. It would perhaps be not 
unfair to assume that there were others who may have been 
prevented by a sense of shame from making a truthful con- 
fession, so that probably the proportion should be larger. 
With regard to more immediate or exciting causes) I have 
been much impressed by the fact that in half the cases 
there seemed to be no cause at all, for the children were to 
all appearance perfectly well prior to the onset of the first 
fit, which occurred quite suddenly as a bolt from the blue. 
In the other cases, however, the first fit was found to be 
associated with the following conditions: rickets, teething, 
specific fevers, traumatism, digestive disturbances, emotional 
shock, or indefinite illness. 

1. Rickets.—Rickets has been found to be present in 11 
cases and of these half had a hereditary history which, in 
view of the importance of heredity as an etiological factor, 
somewhat discounts the significance of rickets as a cause. 

2. Teething.—Ten cases have had this association. One 
naturally hesitates, however, to ascribe so pathological a 
phenomenon as a convulsion to such a physiological pro- 
cess as dentition and would feel disposed to regard the 
relationship as accidental. Such facts as we have do not 
point definitely in either direction, for while. on the one 
hand, the fits did not in any of the cases cease with the 
completion of dentition, on the other hand, in one case the 
association was particularly close, for not only did the child 
first have convulsions when cutting his incisors but they 
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recurred regularly with the succeeding teeth and also with 
the second dentition. 

3. Specific fevers.—Five cases appeared in this connexion 
for the first time. Two occurred prior to the onset of 
measles, one immediately following measles, and two in the 
course of pertussis. In the text-books on children convulsions 
and rigors are often spoken of as though they were inter- 
changeable terms. We have not found a convulsion at all 
common prior to the onset of a specific fever and Baldwin' 
concludes from the study of 130 cases of acute febrile 
disturbances in children, the majority of which might have 
been accompanied by rigors in adults, that convulsions very 
rarely take their place even in infants. Moreover, it is 
doubtful whether pathology admits of a convulsion being 
looked upon as the counterpart of a rigor. When such a 
convulsion does occur it is not in my experience an isolated 
phenomenon, but it is quite liable to recur after the child 
has recovered his health and strength and two of these cases 
subsequently became subject to frequent attacks of petit mal 
and one of grand mal. 

4. Traumatism.—Of seven cases showing this association 
all became epileptic. The following are instances. 

Case 1.—A child had a fall at the age of five and a half 
years, was taken home unconscious, and two months later 
began to have fits for the first time. The child became very 
irritable and passionate after the fits had begun, having 
previously been very good-tempered. In this case there was 
no hereditary taint or history of alcohol in the parents. 

CasE 2.—A boy, at the age of ten years, was shaken by a 
woman and thrown down so that he knocked his head 
against a stone; shortly after he began to have nocturnal fits 
frequently. He -had also become very irritable and quite 
different in character from what he had been prior to the fits. 
There was no history of heredity or alcoholism in the 
parents. 

5. Digestive disturbances.—Only six cases showed this 
association, as when carefully investigated it was clear in 
many instances that the convulsion bore no true relation to 
the digestive disturbance. The following, however, are 
striking instances. 

CasE 1.—A child at the age of four years had a fit for the 
first time after having eaten an orange, skin and all. Here, 
however, there was a history of fits in the parents and the 
child was mentally deficient prior to the fit. 

Case 2.—A boy, aged seven years, went to an evening 
party, had a heavy supper, and then sat in a hot room with 
his back to the fire; that evening after going to bed he 
had a fit for the first time. He has never had one since. 

6. Emotional shock.—A boy, aged ten years, while passing 
an empty house in the dark saw somebody jump out on him 
suddenly. Soon after he began to have frequent petit mal 
attacks. Not till a year later did he have an attack of grand 
mal. There was no history of heredity or alcoholism in the 
parents. 

7. Indefinite illness.—This class consists of those who 
prior to the first fit were ailing and delicate. There were 
four cases which developed convulsions in these circum- 
stances. In each case the initial convulsion was followed 
later by an obvious condition of epilepsy. 

8. In five cases the fits have commenced at birth, but in 
these instances it has been impossible to eliminate the 
influence of traumatism at parturition. They all became 
definitely epileptic. Of other supposed reflex causes of 
convulsions, such as worms, we have met with no examples 
in this series of cases. 

Diagnosis.—How is it possible to know in a given case 
whether a convulsion is an eclamptic seizure or an epileptic 
fit? All convulsions in children gudé convulsions are similar. 
No one being summoned to the bedside of a child in convul- 
sions could at once say whether they were due to idiopathic 
epilepsy or eclampsia. Such attempts at distinction between 
the two as have been made do not seem very convincing ; 
thus it has been said that the epileptic paroxy+m is generally 
short, whereas simple convulsions may last for hours. Dr. 
Eustace Smith tells us that “if the attack lasts for an hour 
or more without intermission, we may conclude that the 
attack is eclamptic; epileptic seizures rarely exceed ten 
minutes.” Also, ‘‘if there is high fever the disease is 
probably not epilepsy.” A more general statement is ‘‘ the 
older the child at the onset of the convulsions, the more 
likely are they to be epileptic ; within the first year epileptic 
s2izures are rare.” Such criteria are so uncertain that in a 
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rough practical way the difference between the two has been 
decided by reference to their supposed etiology. 

When there are some definite morbid or unusual con- 
ditions associated with the initial convulsions then they are 
regarded as eclamptic, and only when they occur without 
any such associations are they considered to be epileptic. It 
is further assumed that in the case of eclampsia the con- 
vulsions will cease on the disappearance of the morbid 
condition in association with which they first arose. Such 
distinctions have not been borne out by this series of cases, 
for there were many cases in which the convulsions, though 
they arose in the first instance in association with rickets, 
specific fevers, teething, traumatism, or digestive disturb- 
ances, have not ceased with the disappearance of their 
supposed cause, nor has their effect upon the mental and 
moral condition of the child been materially different from 
that of ordinary epileptic attacks. To give a few instances. 

CasE 1.—A boy, aged seven years, had the first convulsion 
at the onset of measles when two and a half years old and 
two more during the course of that disease. A few months 
later he had another fit and since then for the last four and a 
half years has had attacks of petit mal, averaging one pe 
diem. ‘The child is very irr'.able and restless, 

Case 2.—This patient was a boy, aged six years. The 
first fit occurred in association with rickets at the age of 
11 months. Since then he has continued to have fits at 
intervals of about nine months. 

Case 3.—A boy, aged ten and a half years. When eight 
months old he fell on his head and very shortly after had a 
fit. Since then—during the last nine and a half years—he 
has continued to have attacks of grand mal about once a 
month. The child is rather destructive but the intelligence 
is good. 

Case 4.—A boy, aged nine and a half years. The first 
fit occurred while teething at the age of nine months; he 
continued to have fits off and on for the next three months 
After that he had no more and the health was quite good till 
eight years later, when he had an epileptic attack, which 
since then has recurred about once a fortnight. He has also 
become passionate and violent since the return of the fits. 

Case 5.—A boy, aged six years. The first fit occurred 
while the child was ill with diarrhcea at the age of five and 
a half years. Since then, though his general health is now 
good, he has had frequent attacks of petit mal and occasion- 
ally grand mal. He has become dull and heavy in manner, 
having previously been bright and intelligent at school. 

As far, therefore, as my experience goes it seems im- 
possible to draw any satisfactory dividing line between 
eclampsia and epilepsy. However 4 priori reasonable it may 
appear to be that fits arising with some definite morbid asso- 
ciation shouid differ in kind from those arising when the 
child is in perfect health, it is very difficult to find any 
means of distinction which should be practically useful. 

In the case of epilepsy the action of the motor cortex has 
the appearance of being automatic, while in the case of 
eclampsia it seems to be reflex. But it is hardly possible to 
make this distinction definite in fact, however clear it may 
be in thought. The more subtle forms of afferent impulse 
escape man’s powers of observation, so that it may well be 
that all automatic manifestations of the cerebral cortex are 
really reflex. This question of diagnosis brings us face to 
face with some obscure nervous phenomena in children, 
which are clearly of an epileptiform nature, yet hardly to be 
termed epilepsy. In illustration of what is meant the follow- 
ing cases are quoted. 

Case 1.—A boy, aged eight and a half years, had convul- 
sions in infancy associated with teething, lasting off and on 
till he was two years old ; then five years later he had a few 
typical epileptic fits. Since then about twice a week he has 
an attack in which his left arm shakes ; it twists back behind 
him and goes stiff. There is no loss of consciousness and he 
sometimes manages to control the shaking to some extent 
by grasping the left arm with his right. His mother 
noticed that even in infancy his left arm shook whenever he 
was frightened and when there used to be an epileptic 
fit the aura ofien consisted of a peculiar sensation in the left 
arm which, however, did not move during the fit. There is 
nothing else abnormal ahout the boy ; he is quite intelligent 
and satisfactory in his conduct. 

CasE 2.—A boy, aged eight years, had convulsions in 
infancy and since then has been quite well till six months 
ago when he began to have attacks of retching but was not 
actually sick; jn a few minutes he was all right. again. 
Lately these attacks have changed in character; instead of 
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retching he works his arms, does not lose consciousness, and 
can speak while it but his voice is peculiar and he 
seems to strange look in his face Prior to the 
attack he feels as though he were going to be sick and 
works his arms in order to try to preventit. These attacks 
last about two minutes and he then feels quite well again. 
In this case there have been no definite epileptic fits and in 
other respects he is quite normal and very intelligent 

CASE 3.—Two sisters, aged respectively five and three and 
a half years, suffer with periodical attacks of shaking of the 
arms. Soon after they were able to walk they would stop 
suddenly, look on the ground ani begin shaking with both 
hese attacks occur specially when they are not 
occupied. Both children are qufte intelligent but irritable. 
lhe father suffers from epilepsy. In these cases there have 
been no convulsions in infancy or epileptic fits 

Case 4.—A boy, aged 10 years, is suddenly seized with 
inability to speak and seems to have lost his consciousness, 
but he says that he knows quite well what is goingon. He 
has suffered from asthma and enuresis, but is quite satis- 
factory mentally. Both ez:andmothers had epilepsy 

Caské 5,—A boy, arcd four and a half years, has had fits 
off and on since he was 18 months old. Ever since the first 
fit he has had atcacks of*sickness at night occurring with 
some regularity once a week. He also suffers from enuresis. 
He was quite well prior to the first fit. 

With regard to the relation of vomiting to epilepsy, 
although an epigastric aura is so common yet actual vomit- 
ing as an aura or even prodromal symptom seems to be rare. 
However, one of these cases, a boy, aged three and a half 
years, who was having a fit every few months has an attack 
of vomiting some five hours before each fit, though at other 
times he is quite free from gastro-intestinal disturbance. 
The first fit occurred while he was cutting his canine teeth. 

Case 6.—A girl, aged nine and a half years, has a curious 
spasm in which her mouth and nose are drawn to the left. 
This occurs about once a week and prior to the spasm she 
feels as though ‘there were a lot of sweet stuff on the left 
side of the tongue.” The spasm lasts about a minute ; there 
is no pain or loss of cox.ciousness. These strange attacks 
first occurred suddenly when she was seven years old, In 
this case there was no history of convulsions of a definite 
petit mal seizure. The mother had suffered from hysteria. 

It is unnecessary to apologize for dwelling on these cases 
as, according to Dr. J. Hughlings Jackson, *‘in order to get 
clear ideas on this subject we must work at convulsions of all 
sorts from the slightest occasional spasms to the severest 
general seizures.” It has seemed to me that the observation 
of cases such as these cannot fail to broaden the conception 
of epilepsy and of the conditions of spontaneous cerebral 
discharge in general. 

Prognosis.—In our cases there was only one in which 
but a single fit occurred; still it must be remembered that 
such cases are least likely to come to a hospital for treat- 
ment. Then, too, it must be within the experience of many 
to have met with adults who say that they had convulsions 
in infancy or while teething but have been entirely free from 
anything of the kind since. These cases, therefore, give 
perhaps an exaggerated view of the probable recurrence of 
the fits, but I have certainly not found the fits less likely to 
recur which arose in association with some morbid condition 
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than those which occurred spontaneously. 

Effects the mental condition.—About two-thirds of 
our seemed to be quite normal mentally and 
three were exceptionally intelligent and had particularly 
In each of these cases the fits began with- 
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wood memories. 
out any obvious cause and were clearly epileptic 

CASE 1.—A girl, aged eight years, had her first fit when 
seven years old. She was quite well prior to the attack. 
They at first recurred once a month, lately once a week, but 
the intelligence and memory are exceptionally good. 

Case 2.—A girl, aged ten years, had the first fit when 
three years old; the child was quite well prior to its 
occurrence. She had three more fits in the course of the 
next two years and then no more attacks of grand mal, but 
petit mal has supervened, two t’ three attacks occurring 
per diem. The child is in the sixth standard and the 
memory is exceptionally good. 

The associations of the first fit in these cases of mental 
impairment were two with digestive disturbances, three 
with rickets, three with teething, two with traumatism, 
and eight are in the category of idiopathic epilepsy. There 
would seem, therefore, to be quite as much chance of a child 
becoming mentally affected from fits which have begun 





with a definite cause as from ordinary epilepsy. The fre- 
quency of the fits has not in our experience been an 
important factor in producing the mental impairment. In 
nearly all these cases the mental deficiency became manifest 
after only two or three attacks, while some of those 
described as quite intelligent and in a high standard at 
school were having fits with considerable frequency. 

Effect of the fits on the moral condivion of the child.—The 
bad effects of the fits on the moral condition and general 
character of the child is much more marked than on its 
mental condition. In the cases observed only a quarter were 
unaffected or could be described as morally normal. Of the 
remainder some were extremely irritable, others were subject 
to violent outbursts of passion, and others were mischievous 
and destructive. One child had tried to hang his younger 
brother; in this case there was mental deficiency and a 
very bad family history. Of the cases which were morally 
unaffected by the fits one half had begun as ordinary 
idiopathic epilepsy, while the other half had arisen in 
association with some morbid condition. 

Effect of alcoholism in the parents.—It does not appear 
that this has exercised any specially bad influence on 
the prognosis. In a fourth of the cases the parents (one 
or both) drank to excess, in another fourth they were 
teetotallers, while the remaining half were distinctly 
moderate drinkers. With regard to mental weakness there 
were twice as many cases among children in whose parents 
there was no history of alcohol as among those whose 
parents were drunkards, As regards moral instability a 
slight preponderance was found in the ranks of the teeto- 
tallers and moderate drinkers. 

Effect of heredity.—If the influence of alcohol is slight 
that of heredity is marked and important. In nearly half 
the cases there was a history of epilepsy, or insanity, or 
infantile convulsions in one or both parents or grand- 
parents. Among the mentally backward twice as many 
owned an hereditary history. Of those who were noted as 
morally normal very few had an hereditary history, so that 
the bad effect of heredity would seem to be even greater on 
the moral character than on the mental condition. 

Treatment.—One of the first questions which arises in this 
connexion is whether the child ought to go to school, parents 
being apt to regard school as a most potent cause of fits. As 
a general rule there should be no hesitation in allowing 
the child to attend school, which acts beneficially, by 
inducing some regularity in the child’s life and by 
affording him definite occupation. There are, however, 
some cases in which the circumstances of school life 
seem to produce a constant state of excitement and 
by such, of course, school must be avoided. Others, 
again, are highly sensitive and suffer much from being 
teased and tormented by their companions, so that they 
too derive no good from school. It need hardly be said 
that anything like extra work for examinations cannot be 
indulged in with impunity. The point to be aimed at is that 
the life should be simple, regular, fully occupied, and free 
from excitement. I have tried a vegetarian diet with 
many of these children but am not justified in concluding 
that they have derived any benefit from it. In a diséase 
such as epilepsy, in which spontaneous arrest may occur, 
it is almost impossible to arrive at any scientific con- 
clusions as to the uses of drugs. Apart from cases 
mentally deficient there were few which have not 
improved under bromides, the fits decreasing in frequency 
and severity while the general irritability of the child 
is lessened. No ill-effects seem to result from bromides 
on the general health, apart from the bromide rash to 
which some children seem very susceptible and which may 
occur after quite small doses. One child had been taking 
bromide for two years, during the last few months the dose 
had been reduced, and finally at the end of two years 
stopped altogether as there had been no fit during that time. 
Three weeks later the patient had an epileptic fit. There was 
nothing to account for this except the cessation of the drag. 
The bromide was at once resumed and though, shortly 
after, she had another fit, which one might regard as due to 
her not being fully under the influence of the drug, she has 
subsequently (one year) been free from any further attacks. 
Where the bromides have failed I have in several instances 
found borax most efficacious as first suggested by Sir William 
Gowers.* Thus a boy, aged seven years, was having epileptic 
attacks with great frequency, both grani mal and petit 





2 Goulstonian Lectures on Epilepsy, 1870. 
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mal, He had been taking 15 grains of the mixed bromides 
three times a day without much improvement, when five 
grains of borax were added to the mixture, after which he was 
free from fits for 15 months, though just previously to the 
addition of borax he was having as many as 11 fits in a week. 
In some instances belladonna was found useful, especiaily 
in cases of petit mal, but it is very uncertain. The effect 
of a surgical operation is illustrated by a child who had 
been hawing fits once a fortnight, when she had her adenoids 
removed, after which she remained free from the fits up to 
the present time (15 months). It is difficult to regard this 
as merelyla coincidence. 

Conclusion._-From what has been said in the foregoing 
it will be easily gathered that we are compelled to takea 
serious view of all convulsions occurring in infancy, and 
are not justified in supposing that even a single convulsion 
in childhood will end with itself and have no further evil 
influence on the life of the child. For most of these cases 
which have arisen in connexion with an extrinsic cause 
have also had a history of heredity or alcoholism in the 
parents which are both predisposing causes of epilepsy. 
Even where there is no such history, and if we assume that 
a peripheral irritation is adequate in itself to produce a con- 
vulsion in a perfectly normal brain, yet the mere fact of the 
convulsions being often repeated makes the brain cease to 
be normal and creates a distinct pathological basis for the 
production of epilepsy. What the precise relation of such 
convulsions to epilepsy may be it is impossible to say, and 
for this reason it seems unfortunate that infantile con- 
valsions and epilepsy in many text-books on diseases 
eof children are dealt with in different chapters; for 
the impression is. conveyed that there is a much greater 
difference between these two affections than, in my opinion, 
the facts seem to warrant. It is true that we find the 
distinction between the two emphasized by Koplik, who says 
“epilepsy is a true disease of the nervous system and “has 
nothing in common with, and no demonstrable relationship 
to, infantile convulsions.” Holt also speaks of both 
affections as being quite distinct, and as a result of his 
large experience among children we find him saying ‘in 
a highly susceptible nervous child a convulsion often means 
no more than an attack of migraine in an older person.” 
It might, however, be said in passing that many physicians 
consider epilepsy and migraine to be nearly related. The 
serious view, however, here taken of infantile convulsions 
is borne out by Sir William Gowers, who says, ‘‘no con- 
vulsion in childhood should be looked upon as of little 
moment, no matter how prominent an exciting cause may be 
discovered.” And again, ‘“‘even a single fit in childhood 
indicates the need for careful supervision.” Finally, Dr. 
Hughlings Jackson says, ‘‘I find it hard to believe that 
eccentric irritations of any sort can act on the nervous 
centres, when they are healthy, so as to produce a con- 
vulsion.” 

Green-street, W. 
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AFTER eliminating the various elements of the blood of 
which there is more or less accurate knowledge there remain 
others of which there is no adequate description to be found 
in literature. These may be grouped into three classes: 
(1) cell débris ; (2) parasites ; and (3) hemoconia. 

The earliest reference to these less known elements of the 
blood is to be found in a paper by Dr. F. W. Mott and Dr. I. 
Blore,' who regarded them as micrococci. These observers 
describe the bodies thus: ‘‘ We have examined the blood in 
12 cases [of typhus fever] during the pyrexial stage, and in 
all, moving organisms, like minute screws, have been seen. 
Occasionally their form can be made out and we consider 
them to be dumb-bell micrococci undergoing division. Often 
single cocci could be seen and these were found to measure 
about half a micro-millimetre. In one case, there were large 
numbers in the blood after the fever had subsided ; but, as a 
rule, they disappeared on convalescence.” 

The next observer to mention them was Doehle * who 





1 Micro-organisms in Typhus Fever, Brit. Med. Jour., Dec. 1st, 1883. 





2 Centralbiatt fiir Allgemeine Pathologie und Pathologische 
Anatomie, Band iii., p. 150; Centralblatt fiir Bakteriologie und | 
Parasitologie, Band xii., v. 906. 


found them to be present in the blood of patients suffering 
from measles, scarlet fever, small-pox, and syphilis. He 
described them as small spheres (from 0°5 to lu) which were 
either homogeneous or contained a highly refractile nucleus 
surrounded by a clear zone. They showed movements which, 
in some instances, could be observed to be due to the action 
of a flagellum four or five times the length of the body. 
Occasionally two spheres were inclosed in a common capsule. 
He also noticed granular and amceboid elements (2° 5x) and 
ill-defined rod-like protoplasmic possessing small 
flagella. Pfeiffer* describes similar bodies with flagella 
which he found in the blood of patients suffering from 
variola and vaccinia. 

The next descriptions are of Miiller and Reed 
Miiller, who gave to these elements the name of ‘* hemo- 
conia,”* states that they are found in the blood as very 
small granule or cocci-like colourless corpuscles, highly 
refractile, with a very active molecular movement, which 
keep their shape under observation for a very long time 
without any special precautions. He found them in every 
normal blood in varying numbers and was unable to stain 
them with osmic acid. Various other observers have con- 
sidered them as free granules of neutrophile or eosinophile 
leucocytes or produced by fragmentation of the red blood 
corpuscles. 

Observations made by myself on the blood of patients 
suffering from the diseases above mentioned and on tke 
blood of patients suffering from typhus fever have demon- 
strated that there exists in the blood a number of forms 
which may be grouped into four classes: 1. Protoplasmic 
bodies containing a number of bright refractile points. 
There is no difficulty in demonstrating the origin of these as 
portions of neutrophile cells when stained with Biondi’s fluid. 
They are observed frequently in blood where disintegra- 
tion of corpuscles is common, as, for example, in hxmor- 
rhagic small-pox, but are not so frequently found in typhus 
fever. 2. Small round highly refractile bodies from 0°5 to 
lw in diameter and apparently motile. 3. Rod-like bodies, also 
apparently motile, from 0°5 to 24 in length. 4. Dumb-bell 
forms, from 2 to 4u in length, and apparently motile. With 
regard to the last three forms, it is probable that they belong 
to the same class as they are all small, colourless, refractile 
bodies lying free in the blood plasma and endowed with 
active tremulous movement. They vary in shape according 
to the position which they occupy, but for the most part 
appear as described in Class 2. They are never at rest but 
dance about in an apparently aimless fashion, disappearing 
and reappearing with great rapidily as they pass out of focus 
or come into view again. Under certain optical conditions 
they appear to possess flagella, but it cannot be stated 
positively that these organs exist. It is interesting to note 
that these bodies are also found in the lymph from the early 
vesicles of small-pox. 

In no circumstances has success been attained in stainirg 
these elements, even in the lymph of the variola vesicle, 
where they exist in considerable numbers, They do not stain 
with osmic acid or with Soudan red, my experience agreeing 
with that of Miiller in this respect. Whether this is due to 
the fixing it is difficult to say, but they have never been 
observed except in freshly drawn fluids. All modes of 
fixing—heat, Hermann’s solution, Fleming's solution, and 
corrosive sublimate—apparently destroy them, or at least 
cause them to disappear. 

In typhus fever these bodies are constantly found in the 
freshly drawn blood. They are observed throughout the 
whole course of the disease but appear in greater numbers 
during the first four or five days. Apparently no prognostic 
significance can be attached to their presence as they are as 
frequently observed in fatal as in non-fatal cases, There 
seems to be no doubt also that these bodies possess no 
etiological relationship with the disease in which they are 
present out with regard to their abundance in many cases 
of typhus fever my experience tallies with that of Dr. Mott 
and Dr. Blore. It has been suggested that they are derived 
from the disintegration or fragmentation of leucocytes or 
red blood corpuscles but the fact that they do not stain 
is almost sufficient to negative this idea and their mysterious 
disappearance during the process of fixing renders the 
collapse of the theory absolute. 

Glasgow. 
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3 Die Protozoen als Krankheitserreger, 1895. 
4 Centralblatt fiir Allgemeine Pathologie und 
Anatomie, 1896. 
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NEWHAM, M.R.C.S. ENG., 


AN 


By H. B. G L.R.C.P. Lonp., 


D.P.H. CANTAB., 


rut plasterer’s labourer; he was a 


steady 


patient was a 
no 
was engaged in taking down 
overbalanced and fell to the 
a distance of 30 feet. He was immediately 
an ambulance to ghe David Northern 
I am enabled, through the courtesy of Dr. 


hard-working man with history of previous 
On July llth, 1904, he 
he 


some 


illness 


some scaffolding when 
ground, 
removed on Lewis 
Hospital and 
r. J 


to give a few notes of his condition on admission and also to 


Barry, the house surgeon, under whose care he was, 


trace the further progress of his case whilst he was in that 
institution. When admitted (at 3.30 p.m.) he was found 
to have sustained a fracture of the left femur through the 
middle third of the shaft of that bone accompanied by 
considerable bruising of the chest and abdomen but without 
signs of any fracture of the ribs. He was also vomiting and 
in a generally greatly collapsed condition. On examination 
of the abdomen some dulness was made out in the flanks 
which shifted on moving the patient. The diagnosis was 
made of probably ruptured spleen, but owing to the general 
grave condition of the patient operative interference was out 
of the question. Minim doses of iodine were successfully 
employed to control the vomiting and later in the day, 
owing to the great pain in the abdomen, a hypodermic 
injection of morphine (a quarter of a grain) with atro- 
pine was administered. Towards midnight his condition 
became more serious, with small pulse, great collapse, 
and a temperature of 102° F. To meet this two pints of 
normal saline solution were transfused. ‘This revived him 
somewhat but an hour later he had arigor. On the next 
morning (the 12th) the patient was found to be somewhat 
improved and the temperature was normal, at which 
it practically remained throughout his stay in the hospital. 
The vomiting started again on the 13th and did not cease 
until towards the evening of the following day in spite 
of the administration of suitable remedies. On the 18th the 
patient complained of a good deal of pain in the lower part 
of the abdomen, accompanied by diarrhcea. Hypodermic 
injections of morphine (a quarter of a grain) were employed 
to relieve the pain. Towards evening vomiting again started 
and persisted for four days in spite of the fact that nothing 
was given by the mouth, the patient being fed with nutrient 
enemata. From this time onwards until his discharge on 
Sept. 16th he progressed fairly favourably, except for some 
considerable pain over the cardiac region, somewhat in- 
creased on taking his food which consisted of milk, bread- 
and-butter, and milk pudding. 

After leaving the hospital he still continued to complain of 
pain over the cardiac region, which increased on taking food 
but was unaccompanied by any vomiting. In consequence of 
this he took very little nourishment and wasted consider- 
ably. On Nov. 16th he was suddenly seized with most severe 
pain in the abdomen, accompanied by dry retching and 
intense thirst, and was taken by his wife to see a medical 
man who, on examining him, advised him to go to hospital ; 
this, however, he refused to do and remained in his own home. 
rhe medical man gave him some medicine and ordered him 
castor oil, on taking which he became much worse and, as 
his wife expressed it, ** quite writhed in agony.” After 
application of hot fomentations, however, he became some- 
what easier. The symptoms continued more or less severe 
all the next day and on the 18th he suddenly became un- 
conscious and died in about half an hour. From the 16th, 
when he was taken ill, till the 18th, when he died, he had 
no movement of the bowels and the only nourishment taken 
was a little milk 

Vecropsy.—At 11 A.M. on Nov. 20th I performed a post- 
mortem examination, Externally the body showed a good 
deal of wasting, Examination of the left leg revealed a 
fracture through the middle third of the shaft of the femur 
which had united firmly but with a good deal of thickening 
round it and with a loss of about two and a half inches in 
the length of the limb. No signs were found of fracture 
having occurred in the ribs or other bones On removing the 
chest wall, the first organ to present itself to view was the 
stomach, accompanied by part of the transverse colon, both 





greatly distended, and the latter showing signs of strangula- 
tion. These practically filled the left side of the thorax, 
except for about ten ounces of blood-stained fluid which were 
present. The left lung was firmly pressed back against the 
spinal column ; it was quite airless, small, and deeply pig- 
mented. The heart was healthy, though small, and pushed 
over well to the right of the sternum. The right lung was 
completely bound down by pleuritic adhesions and was with 
difficulty removed from the body. The lung on this 
side was rather smaller than usual and somewhat congested. 
On examination of the diaphragm an opening slightly to the 
left of the middle line, with smooth edges and easily 
admitting the index finger, was found, through which the 
stomach and intestine had escaped into the thoracic cavity. 
The liver was of average size and healthy, but somewhat 
more to the right side than usual. All the other organs, 
including the brain, were quite healthy. 

The hole in the diaphragm appears undoubtedly to have 
been made at the time of the accident and was probably 
caused by sudden violent muscular contraction. It seems, 
however, almost incredible that such a large hernia, which 
must have existed for some time to produce such pressure 
symptoms—e.g., compression of lung, &c.—could be com- 
patible with life. 

Liverpool. 








A CASE OF CONGENITAL HYPERTROPHIC 
STENOSIS OF THE PYLORUS IN WHICH 
PYLOROPLASTY WAS UNSUCCESS- 
FULLY PERFORMED. 

By J. RUTHERFORD MORISON, F.R.C.S. ENG. AND Ep1n., 


SURGEON TO THE ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


AT the present time when so much attention is being paid 
to the subject of congenital stenosis of the pylorus, and 
especially when its treatment by operation is prominently 
before the profession, it seems proper to report every case 
of surgical intervention irrespectively of the result. I was 
asked to see the following case with Mr. A. Dryden. He 
had made a correct diagnosis and, recognising the in- 
efficiency of hygienic and medicinal means, was anxious 
that an operation should be performed. 

The patient was a male infant, seven weeks old. The 
parents were healthy and there was no history of 
syphilis. Delivery was assisted by forceps and at birth 
the child appeared to be quite healthy. He vomited 
more or less from birth. From the first he was fed 
on Mellin’s food from a _ screw-stoppered bottle. The 
bowels were very constipated and they never acted 
without medicine. Enemata, castor oil, magnesia and 
alterative powders were successively used, but without any 
benefit. Up to the age of five weeks the vomiting only 
occurred as a rule every two or three days, but sometimes 
more frequently. During the sixth week the child pro- 
gressively lost flesh. A one-cow milk diet was tried and 
there was no vomiting for two days; at the end of this 
time it restarted and occurred regularly every 24 hours 
between 4 and 5 A.M. Ip the seventh week the child was 
very ill; he vomited after every meal and rapidly lost 
flesh. At the time of the operation he was extremely 
emaciated and lethargic. The stomach was seen to be dis- 
tended and was every now and then mapped out by a wave of 
contraction. No mass could be felt at the pylorus. The 
condition was so desperate that an immediate operation 
seemed to offer the only chance of recovery. Shortly before 
the operation two ounces of normal saline solution were 
injected under the skin of the chest wall just below the 
clavicles. Great pains were taken to prevent shock and as 
little chloroform as possible was used. A median incision 
above the umbilicus exposed the stomach, which was much 
dilated and was contracting vigorously. The pylorus looked 
normal but felt firm and thickened, and this condition ex- 
tended along the stomach for about half an inch. It was 
determined to perform pyloroplasty. After opening the 
stomach it was found that the pylorus would only admit 
a pair of closed Spencer Wells artery forceps with some 
difficulty and the pylorus could be felt dilating as they 
were passed through. The stomach wall at the pyloric 
ring was very thick and this only gradually passed into the 
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normal as it was traced towards the body of the organ. The 
incision was prolonged into the duodenum, which was normal 
in thickness, until its whole length was about one and a half 
inches. The operation of pyloroplasty was difficult to per- 
form because of the thickness and friability of the stomach 
wall. Two rows of sutures were used, the first through all 
the coats and the second Lembert fashion. The latter were 
the most difficult to apply, for the line of incision could only 
with difficulty be tucked in on account of the thickness of 
the stomach wall. At the end of the operation the line of 
suture looked very secure ; the pylorus was sufficiently wide 
but was flattened as if the anterior and posterior walls were 
approximated. lhe abdominal incision was closed with 
through-and-through silkworm gut sutures. rhe operation 
took about 25 minutes and was attended by very little shock. 
As soon as the effect of the anwsthetic passed off mouth 
feeding was begun. Vomiting recommenced and occurred 
about every half-hour until the patient died 30 hours after 
the operation. 

When examined post mortem the body was found to be 
very greatly emaciated. The stomach was distended and 
contained some curdled milk. The suture line was secure 
and did not allow any leakage. The pylorus was almost 
occluded, being represented by a vertical slit that would only 
admit a probe. When the stomach was distended with water 
none escaped through the pylorus. This was obviously due 
to blocking by the thick tucked-in pyloric ring. On the 
anterior wall one and a half inches from the pylorus 
there was a small excavated ulcer about one-sixteenth of an 
inch in diameter. It extended to the muscular coat and the 
mucous membrane immediately surrounding it was infiltrated 
with blood, so that it looked as if the ulcer had arisen in a 
blood extravasation ; there were no other ulcers. A micro- 
scopic examination of the pylorus showed the thickening to 
be composed entirely of unstriated muscle. The other 
abdominal viscera were normal ; there was no examination of 
the chest or head. 

Newcastle-on-Tyne. 
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ALTHOUGH chronic cerebral abscess, latent for an indefinite 
period but ultimately giving rise to acute symptoms, is not 
uncommon, acute abscess secondary to ear disease is rare. 

The case now recorded occurred in a lad, aged 14 years. 
Apart from some deafness associated with a chronic purulent 
discharge from both ears for 12 months the boy had enjoyed 
perfectly good health up to Jan. 26th, 1904. At three in the 
afternoon of that day he left school complaining of severe 
headache. The pain grew rapidly more intense and the 
boy became very irritable, crying out constantly of 
pain in the head, chiefly in the frontal region, and never 
referred to one or the other side. During the next 24 
hours he vomited twice and became drowsy but resented 
interference and was at times delirious. When seen by 
his medical attendant, Dr. P. 8. Bird, on the evening of the 
27th he could not be roused, looked very ill, and had a tem- 
perature of 103° F. He was sent to the hospital the same 
night and was admitted under my care. His temperature 
was then 101°8°, his pulse was 120, and his respirations were 
32. He was in a state of partial stupor, resented inter- 
ference, and could not be roused to answer questions, but 
during the examination constantly complained of pain in the 
head and repeatedly placed his left hand to the left side of 
the head. The knee-jerks could not be elicited, but there 
were free movement of all the limbs and no obvious paralysis 
of any muscles. The pupils were equal and reacted to light ; 
there was a tendency to divergent strabismus. Both auditory 
meati were full of pus, the membrane tympanorum were 
destroyed, and the tympanic cavities were full of granulation 
tissue. There were no external signs over the mastoids but 
apparently some tenderness to pressure on both sides. 

Chloroform was administered half an hour after his 
admission and the left mastoid was explored; very extensive 
bone disease with much pus, granulation tissue, and débris 
was found ; the dura mater was exposed by the disease and 
was found to be covered with granulations ; it was opened 





and the overlying temporo-sphenoidal lobe was explored ; no 
abscess was found. A similar operation was performed on 
the right side with the same negative result. The boy. was 
much collapsed after the operation and was only kept alive 
by oxygen and strychnine. On the following day, Jan. 28th, 
he very restless, his arms and legs moving con- 
stantly, and there was some retraction of the neck. 
The pulse was 120, very feeble, and his temperature 
was 97° rhe loss of consciousness was complete. On 
the two following days his condition remained the same. 
Cerebro-spinal fluid drawn off through a lumbar puncture 
was examined and reported to be perfectly normal. On the 
3lst while dressing the wound I noticed that the exposed 
dura mater on the left side looked quite healthy but on the 
right side was of a dirty grey colour and bulged outwards. 
A pair of dressing forceps pushed about an inch through the 
cerebral cortex at once evacuated a considerable quantity of 
blood-stained semi-purulent fluid, together with fragments 
of necrosed brain substance. On the following day he was 
quite rational and talked with his friends. Convalescence 
was uneventful but slow, being retarded by an attack of 
pleurisy without effusion. The abscess was drained for three 
weeks, at first a large quantity of pus coming away daily. 
At the end of a month the discharge had ceased and the 
mastoid cavity was grafted on both sides with a good 
result, ordinary conversation being now heard without any 
difficulty. 

Undoubtedly in this case an acute suppurative cerebritis 
was present at the time of the exploratory operations but no 
collection of pus having formed the exploring tube simply 
passed through the softened brain substance. The sub- 
sequent operation evacuated the pus and the necrosed brain 
matter. The diagnosis was rendered more difficult by the 
presence of bone disease in both mastoid processes and there 
were no guiding signs or symptoms to indicate the affected 
side. Otorrhcea, vomiting, intense headache, and drowsiness 
passing into coma were the only definite grounds on which a 
diagnosis of cerebral abscess could be based. The more 
common symptoms, including constipation, optic neuritis, 
slow pulse, subnormal temperature, hemiplegia, &c., were 
entirely absent. In many cases of cerebral abscess, even 
after the most careful study of all the symptoms, it is often 
most difficult to arrive at a correct diagnosis and in some 
cases absolutely impossible with any approach to certainty. 
In numerous instances a problematical diagnosis between 
two or even more morbid conditions is the utmost which can 
be attained. Exploratory operation should be urged in all 
cases where symptoms are urgent even if signs are somewhat 
indefinite. ‘To recommend an operation for the relief of 
cerebral abscess only in those cases in which the dia- 
gnosis is certain is to sacrifice many lives which might 
ultimately be saved, 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Experiments on the Grafting of the Thymus Gland in 
inimals.—The Production of Leucocytosis by Colchicine. 
Alterations in the Systemic Circulation which tend to pro- 
duce Engorgement of the Lung Capillaries. 


A MEETING of this society was held on Dec. 20th, Dr. 
F. W. Pavy, Vice-President, being in the chair. 

Mr. L. S. DupGeon and Dr. A. E. RUSSELL communi- 
cated a paper on the Effects of Intraperitoneal Grafting of 
the Thymus of Young Animals into other Animals of the 
same Species and the same Litter. One kitten, one 
rabbit, and four puppies were grafted. In three of the 
puppies the thymus glands from two puppies were in- 
serted into the peritoneal cavity. Control animals were 
used and in one case (Dog H) the animal was anwsthetised 
and a negative operation was performed, the abdomen being 
opened and forceps moved about in the peritoneal cavity. 
From an examination of the red cells, the hemoglobin, a 
differential count of 500 leucocytes, and from the results of 
the post-mortem examination in the case of the cat, the 
rabbit, and three of the dogs, it was concluded ;: (1) that 
intraperitoneal grafting of thymus gland tissue did not 
affect the health of the grafted animal ; (2) that it did not 
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produce any marked blood change, certainly no lympho- 
cytosis ; (3) that it did not produce any overgrowth of the 
lymphoid tissue throughout the body; (4) that it produced 
no change in the bone marrow, liver, or spleen ; and (5) that 
the grafted thymus attached itself to the peritoneum of the 
intestine, omentum, or abdominal wall, speedily degenerated, 
became infiltrated with round and polynuclear cells, and finally 
was represented by a small mass of fibrous and adipose tissue. 
In the case of two of the dogs marked rickets with severe 
blood changes occurred but considering that in one of them 
(Dog A) only one thymus was grafted and that the other 
(Dog H) had merely been subjected to a negative operation 
it was felt that the changes were to be attributed rather to 
the environment. In beth animals the leucocytes 
diminished—in Dog A from 30,400 to 4140 and in Dog H 
from 12,360 to 8560. In the grafted animal a distinct 
lymphocytosis occurred, not in the control. Eosinophilia 
occurred in both Large numbers of normoblasts and 
megaloblasts made their appearance. rhe presence of 
macrocytes, microcytes, poikilocytes, and of polychromato- 
philic degeneration appeared to be very common in young 
dogs In these two animals these conditions were more 
marked after than before the operation. In both dogs at 
the time when they were killed, ten and 12 weeks respec- 
tively after operation, typical rickets was present. In both 
there was a general enlargement of theglandularand lymphoid 
tissue throughout the body with the exception of the tonsils. 
The thymus in each case was very large, weighing 20-65 and 
17:8 grammes as compared with the normal, about 2°3 
grammes for young dogs. In the control dog, H, the spleen 
showed marked endothelial cell proliferation with enormous 
numbers of giant cells. The bone marrow also showed 
numerous giant cells, myelocytes, megaloblasts, and normo- 
blasts. 

Dr, W. E. Dixon read a short paper on the Production of 
Leucocytosis by Colchicine. He said that colchicine was 
used as a specific for gout but in what way it acted was quite 
unknown. In animals it acted as a slow poison and death 
took piace slowly in about two hours. In however large 
doses the drag was given death took place in the same way 
quite slowly. An immunity to the drug could be produced 
in animals by gradually increasing the dose. The effect of 
colchicine on the leucocytes was very marked. At first a 
leucopenia was produced which affected mainly the poly- 
morphonuclear leucocytes so that a few hours after 
the drug had been given the number of these cells 
in the peripheral circulation fell to a very marked 
degree and then rose to far beyond the normal. Many 
of the leucocytes became swollen, the nucleus was in- 
distinct, and the granules were extruded from the cell. 
These degenerate leucocytes eventually passed to the lung 
and to the bone marrow. The number of the red corpuscles 
in the dlood was increased to a slight extent and the specific 
gravity of the blood was also increased. The effect of the 
drug lasted about 24 hours. He next tried the effect of 
colchicine on the bone marrow. He found that in young 
rabbits the bone marrow became hyperemic and filled 
with a form ef corpuscle which was probably the 
polymorphonuclear leucocyte of the peripheral circu- 
lation. The fat of the marrow was degenerated.—Mr. 
DupDGEON pointed out that it was an easy matter to 
extrude the granules outside the cells by pressure on 
the cover-slip. He stated that the eosinophile cells very 
rapidly disappeared after injection of pyogenic organisms 
and that the amphophilic cells which were peculiar to 
rabbits disappeared after injections of staphylococci.—Dr. 
J. Fawcetr asked whether ary observations had been made 
in man with regard to the leucocytosis after the administra- 
tion of colchicine.-—Dr. H. Barry SHAW said that colchicine 
seemed to act as a stimulant to the bone marrow and 
if this was so then an increased mitosis should be present. 
He asked whether Dr. Dixon had observed such a mitosis.— 
Dr. W. 8. LAZARUs-BARLOwW asked in which bones the marrow 
had been examined and in which part of the bone. He pointed 
out that the marrow in the bone differed to a very marked 
degree not only in different bones but also in different parts 
of the same bone.— Dr. D1xon replied that observations on the 
action of colchicine in man had been undertaken but were 
at present incomplete. An increased mitosis had been 
observed in the cells of the bone marrow. 

Dr. T. G. Bropre and Dr. Dixon made a communi- 
cation on the Alterations in the Systemic Circulation 
which tend to produce Engorgement of the Lung Capil- 
laries. The filling of the lungs with blood was produced 


general 





equally by the obstruction of the left side of the heart or by 
an increased output from the right side of the heart. With 
cardiac inhibition the volume of blood in the lungs was 
diminished ; with cardiac acceleration the volume of blood 
in the lungs was increased. Inhibition of the heart caused 
a fall in the arterial pressure and in the pulmonary 
artery, while the venous pressure was raised. ‘The volume of 
blood in the lungs was diminished, the blood accumulating 
probably in the left auricle. Cardiac acceleration sent up 
the pulmonary blood pressure with a fall in the auricular 
pressure both on the right side and on the left. The changes 
of cardiac condition produced more marked effect on altera- 
tion of the volume of blood in the lung than any other inter- 
ference with the vascular system. Another way in which the 
pulmonary pressure was altered was by the interference 
with the supply of blood to the right side of the heart. 
An injection of a small quantity of blood into the portal 
vein gave rise to a very marked rise of blood pressure. 
rhe effect produced was simultaneous all through the blood 
system. The circulation of the lung was quite passive 
and behaved according to the amount of blood put into it by 
the right side of the heart or removed from it by the left 
side of the heart. There was, however, no evidence that 
the lung could act as a reservoir. With regard to the action 
of adrenalin, which had been recommended for the treat- 
ment of hemoptysis, he said that there was no evidence 
that the drug produced any constriction of the vessels of the 
lung. Adrenalin acted in two ways: first, by constricting 
the peripheral circulation and, secondly, by stimulating the 
heart. ‘The volume of blood in the lung was thus increased 
and it was therefore a drug which should not be used in 
cases of hemoptysis. Ergot produced a rise in the pulmonary 
blood pressure and increased the volume of blood in the lungs. 
Digitalis produced a constriction of the systemic vessels, a 
rise in the pulmonary pressure, and an increase in the volume 
of blood in the lungs.—Dr. ALEXANDER MORISON referred to 
the diminution of the blood pressure produced by venesection. 
He asked whether the withdrawal of a small quantity of 
blood would diminish the volume of blood in the lungs 
as the injection of a small quantity of blood into the 
portal circulation seemed to increase the volume of blood 
in the lung in the experiments related by Dr. Brodie.— 
Dr. Bropie replied. 





LIVERPOOL MEDICAL INSTITUTION. 


Chanere of the Nostril.—Actinomycosis.— Constriction of the 
Ureter.— Perinea! Prostatectomy.—Sarcoma of the Femur. 
A MEETING of this society was held on Dec. 15th, Dr. J. R. 

LoGAN, Vice-President, being in the chair. 

Dr. J. MippLemass Hunt showed a case of Primary 


Syphilitic Infection of the Nostril. The chancre was 
situated on the left side of the septal cartilage. The 
patient, a youth, aged 17 years, had suffered from one-sided 
nasal obstruction and discharge for two months. There was 
considerable glandular enlargement on the affected side and 
within the last fortnight a characteristic rash had appeared 
on the face and body. No history could be obtained as to the 
source or mode of infection. 

Mr. D. DovGLas-CRAWFORD read a note on two cases. of 
Actinomycosis. The first case was that of a ship's surgeon, 
the skin of the flank being the affected area. In the second 
case the patient was a butcher and the submaxillary region 
was the part infected. Excision was performed in both cases 
with satisfactory results. 

Mr. K. W. Monsarrat read a note on Constriction of the 
Ureter. After enumerating the different types of constric- 
tion he related three cases illustrative of the condition. The 
first was a case of true stricture of the pelvic ureter which 
gave rise to symptoms mistaken for those of appendicitis ; 
a successful result was effected by dilatation of the ureter 
from the bladder. The second case was one of hydro- 
nephrosis in which the ureter was flattened against, and 
bound by adhesions to, the hydronephrotic sac; a plastic 
operation upon the ureter was successfully performed. In 
the third case there was pyonephrosis with stricture of the 
ureter at its junction with the renal pelvis. Mr. Monsarrat 
suggested that in the etiology of similar cases of primary 
pyelitis of obscure origin renal stasis caused by ureteral 
obstruction probably played an important part.—Mr. GEORGE 
G. Hamirtox, Mr. W. RusnTon Parker, Mr. R. A. 
BickersteTH, Dr. R. J. M. BucHANAN, Mr. F, T. Pav, 
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Dr. N. E. Roperts, Dr. W. ALEXANDER, Dr. T. B. 
GRIMSDALE, Mr. G. P. NewsBout, Mr. T. C. LITLER JONEs, 
and Mr. DaMER HARRISSON took part in the discussion. 

Mr. RUSHTON PARKER read a note on Perineal Prostatec- 
tomy. He practised the operation as described by Dr. Parker 
Syms at the Manchester meeting of the British Medical 
Association in 1902. He had thus operated upon eight cases 
between December, 1902, and November, 1904. The ages 
of the patients varied from 59 to 76 years, five of them being 
over 70 years of age. The prostates removed varied in 
weight from three-eighths to three and five-eighths of an 
ounce. All the patients had been unable to pass urine with- 
out the use of a catheter before operation and all had subse- 
quently become enabled to hold and to pass urine comfort- 
ably, except one case which terminated fatally. The after- 
treatment consisted in drainage of the bladder by means of a 
long tube for from two to five days and plugging of the 
prostatic gap for 24 hours with strips of gutta-percha tissue 
in preference to gauze. The gutta-percha strips could be 
removed without disturbing the patient or causing hemor- 
rhage. A catheter was passed daily and the bladder was 
washed out.—Dr. ALEXANDER, Mr. DouGLAs-CRAWFORD, 
and Mr. NEWBOLT took part in the discussion. 

Mr. C. THURSTAN HOLLAND read a note based on a case of 
Central Round-celled Sarcoma of the Upper End of the 
Femur. The patient was under the care of Mr. Newbolt 
at the Royal Southern Hospital. A series of radiographs 
were shown illustrating various diseases of bone bearing 
on the subject: the x-ray appearances of central round- 
celled sarcoma, myeloid sarcoma, periosteal sarcoma, abscess 
of bone, and soon, were discussed. The fact that opera- 
tions for malignant bone disease were so frequently followed 
by return of the growth was considered to be probably due 
to the condition being diagnosed too late. By the help of a 
good radiographic examination suspicion might be cleared up 
very much earlier in the history of these cases and thus 
enable better results to be obtained by means of operative 
treatment.—Mr. NEWBOLT described the clinical history of 
the case. He had performed amputation at the hip-joint 
but the patient died on the day following the operation.— 
Mr. BickeRSTETH, Mr. PARKER, Dr. ALEXANDER, and Mr. 
HARRISSON took part in the discussion. 





ACADEMY OF MEDICINE IN 


IRELAND. 


ROYAL 


SECTION OF SURGERY. 
Radical Treatment of Hernia.—Intestinal Jbstruction. 

A MEETING of this section was held on Dec, 2nd, Mr. 
ARTHUR CHANCE, the President, being in the chair. 

Mr. Epwarp H. TAYLOR read a ~—— on a New Method 
of Procedure for the Radical Cure of Inguinal and Femoral 
Herniw. With the patient in the Trendelenburg position a 
vertical incision abort four inches in length was made mid- 
way between the middle line and the outer border of the 
rectus muscle in its lower part. The superficial tissues 
and the rectus sheath having been divided the outer lip of 
the divided sheath was raised and the corresponding border 
of the muscle was defined and drawn inwards. The trans- 
versalis fascia was then divided and the extraperitoneal fat 
was exposed. The next step consisted in fully retracting the 
outer margin of the wound towards Poupart’s ligament and 
identifying the neck of the hernia. By seizing the parietal 
peritoneum close up to the internal abdominal ring with the 
finger and thumb, the sac was drawn up to some extent out 
of the inguinal canal and opened, after which a finger was 
introduced into its interior to act as a guide while it was 
being separated from the structures of the cord. A ligature 
or purse-string suture was then applied to the neck of the 
sac and the fundus was cut away. The inguinal canal and 
the two rings were now explored by the finger, the structures 
of the cord were identified, and the deep epigastric vessels 
were held aside. By means of special needles in handles— 
modifications of the ordinary aneurysm needle with a slot 
at one side opening into the eye—a series of silk sutures 
(No. 6 size) was so as to connect the conjoined 
tendon and the transversalis muscle with Poupart’s 
ligament, just enough space being left to allow the 
structures of the cord to pass without being unduly 
compressed. The rectus muscle now resumed its normal 
position, but for greater security its outer border was 
connected to the deep aspect of the transversalis muscle by 





a few interrupted sutures. Finally, the rectus sheath was 
closed in front by interrupted sutures also, and the skin 
margins were approximated by a continuous subcuticular 
suture of silkworm gut. Should the external abdominal 
ring be unduly patulous it might be readily exposed 
before closing the wound by drawing aside or reflecting the 
overlying tissues and its dimensions reduced by one or two 
sutures. In the case of femoral hernia the steps of the 
operation corresponded to the above up to the point at which 
the femoral ring was exposed. The sac was isolated as 
already described, ligatured at its neck, and its fundus 
cut away. The closure of the femoral ring was then 
effected. Two sutures generally sufficed for this purpose. 
Each passed through the conjoined tendon and Poupart’s 
ligament in front, beneath Cooper's ligament behind. In 
some cases it was advisable to pass them through two holes 
previously drilled in the pubic bone. The operation was 
best suited for large, well-developed inguinal herniw in 
which the inguinal canal had undergone marked changes in 
size and direction. The sutures in the conjoined tendon 
should not be tied too tightly and the parts should be kept 
at absolute rest for at least a fortnight. Mr. Taylor pointed 
out that a somewhat similar method for occluding the 
femoral ring bad been described by Mr. Mayo Robson in the 
**Year-book of Treatment” (1904) but, nevertheless, it 
differed from his in certain important particulars.—Mr. G. 
JAMESON JOHNSTON expressed himself in favour of Bassini’s 
operation, as he considered it the simplest, the most 
scientific, and the easiest. He regarded the objection to 
dividing the aponeurosis of the external oblique in this 
operation as more or less theoretical. Mr. Taylor's opera- 
tion would probably be a good one in old herniw in which 
the internal abdominal ring approached the middle line.- 
Mr. T. E. GorDOoN said that, in his opinion, there was no 
one method of operation for hernia and Mr. Taylor’s method 
was not suitable in the case of a congenital hernia in a 
young child. 

Mr. GORDON read an account of a case of Acute Intestinal 
Obstruction from a Gall-stone. The patient was a woman, 
aged 73 years. An operation was performed on August 11th 
and she was able to leave her bed about a fortnight after- 
wards, 





A meeting of this 
society was held on Dec. 9th, Sir Patrick Manson being in 
the chair.—Dr. G. H. F. Nuttall read a paper on Ticks and 


EPIDEMIOLOGICAL Society. 


Tick-transmitted Diseases. Ticks, he said, were a large 
order of arachnidx, all blood-sucking parasites, attackin 

most mammalia and birds, as well as some reptiles =a 
insects, They were provided with a powerful haustellum for 
sucking blood and eight legs armed with sharp claws, the 
larva having but six. Their bites gave rise to ill-understood 
effects, often grave and even fatal, but their chief interest lay 
in the fact that they were the intermediary hosts of a group 
of hematozoa known as piroplasmata and of one spiro- 
cheete which by attacking and destroying the red blood cells 
induced certain epizootic diseases attended by fever, anemia, 
hemoglobinuria, and icterus, the ravages of which had in 
many districts assumed alarming proportions. Such were 
the Texas fever or redwater fever in America and Queensland 
and the Rhodesian fever in South Africa among cattle with 
similar diseases of horses, sheep, and dogs elsewhere, and 
one of poultry in Brazil. The males and the immature 
forms were not so voracious as the perfect female which 
when gorged with blood was distended to a hundred 
times its natural size. It laid enormous numbers of eggs, 
sometimes as many as 3000, on the ground, whence the 
young larve climbed up the stems of grass or shrubs to 
await the passing of an animal suited for their purpose. 
If the meeting took place within a reasonable time they 
transferred themselves to it, attaching themselves to its skin 
by claws and rostrum, otherwise they died from starvation 
while waiting. Some species, such as those of Texas fever, 
underwent their subsequent transformations into pupa and 
imago on the same animal which they did not leave until the 
female was ready to lay its eggs. Others, such as that of 
the dog, dropped off after gorging themselves, undergoing 
all their changes on the earth, and required three hosts in 
succession, The risk of dying for want of a prey was thus 
increased threefold, very few reaching maturity, whereas 
in the case of Texas fever large areas of the hide 
might be actually hidcen by adherent ticks in every 
stage of development. Those attacking cattle were the 
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leveloping out of a trypanosoma which 
l€ the halteridium, an endoglobular parasite 
of birds. The facts that certain pastures were specially 
infective so that a mere fence might separate the infected 
‘lean fields, that stalled cattle escaped while 
those out on pastures suffered, and that sporting dogs 
were attacked while those in towns were not, were easily 
explained by the habits of the tick. Attempts at immuni- 
sation had been failures and the only hope lay in the exter- 
mination of the tick. hnsecticide dips were useful in reducing 
their numbers; burning the grass on infected pastures had 
been advocated ; quarantine should certainly be enforced 
horses only should be pastured for two years on fields 
hal suffered or vice starve 
out their respective ticks. Summarising the geographical 
distribution he would say that bovine piroplasmosis (Texas 
er redwater fever) occurred in the United States, West 
Indies, Venezuela, Uruguay, Paraguay, Brazil, Queensland, 
various parts of Europe, Africa, India, China, and the 
Philippine Islands. Rhodesian fever (bovine) occurred in 
Rhodesia and South-east Africa, and apparently also in Trans- 
eancasia, Ovine piroplasmosis was met with in Roumania, 
in Italy, in France, in the West Indies, in the United States 
ef America, and in Africa. Equine piroplasmosis 
occurred i) Germany, in South Africa, in Madagascar, and 
in Venezuela. Canine piroplasmosis occurred in France, in 
Italy, in North and South Africa, and in India, while the 
spirochetal fever of fowls seemed to be limited to Brazil 
and the Argentine Republic.—Sir Patrick Manson said that 
he was particularly struck with Dr. Nuttall’s reference to the 
conditions under which piroplasmosis recurred as illustrating 
the etiology of blackwater fever, which might be a disease 
of this kind, the malarial attack or the large dose of quinine 
acting simply as an exciting cause He also made an 
allusion to the karapatti disease of Zambesi, which was 
spread by the kufu, a species of tick, and which was peculiar 
to man It and blackwater fever were probably human piro- 
plasmoses.—Dr. G. C. Lowe said that a friend of his had 
demonstrated a spirillum in karapatti disease. Rhodesian 
fever was spreading southwards and killing in some districts 
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Leeps AND Wesr Riping Mepico-CurrurGicaL 
Society.—A meeting of this society was held on Dec. 9th, Dr. 
A. Bronner being in the chair.—Mr. R. Lawford Knaggs read 
a paper on two cases of Bullet Wound of the Brain, in both of 
which the bullets had penetrated to a considerable depth and 
were left in In the first case no ill-effects had been 
noted during the seven years that had since elapsed. In the 
second serious symptoms developed a fortnight after the 
injury and a large area of bone was removed in the nearest 
position to the bullet. The dura mater was crucially incised 
and gold foil was placed over the protruding brain. The 
flap was replaced. Rapid subsidence of symptoms followed 
and the patient left the hospital quite well. This was 
ll months ago and no further trouble bad occurred. 

Dr. T. Wardrop Griffith showed two brothers with the 
hereditary form of Spastic Paraplegia. There were no 
sensory phenomena. Babinski’s sign was well marked in 
one patient, while the other had incipient bulbar sym- 
ptoms and showed a tendency when walking to stagger 
to one side. This appeared to be of possible interest in 
view of the statement which bad been made that in 
such cases the sclerotic changes were not confined to the 
lateral column but affected the ascending and descending 
cerebellar tracts.—Dr. Griffith also commented on a case 
of Infective Endocarditis in which the was con- 
fined to the Pulmonary Valve. This presented a large 
fungating mass almost completely occluding the orifice and 
leading to aneurysmal dilatation of the left wall of the 
artery. The primary lesion was probably ap acute pleurisy 
with scanty formation of pus which had come on with great 
suddenness. There was practically a total absence of the 
interauricular septum and as previously to the occlusion of 
the pulmonary artery by the endocarditic granulations the 
flow of the blood was probably from the left auricle to 
the right the pleura would in consequence of this septal 
deficiency be placed more certainly within the gathering 
ground of the right ventricle and the valves of the right side 
of the heart exposed to greater risk of infection.—Mr. A. L. 
Whitehead, Dr. A. G. Barrs, Dr. E. F. Trevelyan, Dr 
A. 8. F. Griinbaum, Dr. B. Pierce, and Dr. Allan discussed the 
Dr. Griffith replied. —Mr. Whitehead read a paper 
on Nasal Disease as a Cause of Headache. The various 
conditions of the nose giving rise to headache were 
mentioned, the differential was indicated, and 
the following conclusions were arrived at: (1) Headache 
was rarely if ever caused by any disease or deformity of the 
nose which did not give rise to discharge or obstruction 
to normal nasal respiration ; (2) in all cases of persistent 
headache the nose should be as carefully examined as the 
urine, the teeth, and the eves, since in some instances 
the nasal symptoms might I the patient; 
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be ignored by 
(3) suppuration in the nose and obstruction to nasal respira- 
tion, constant or intermittent, must be thoroughly treated ; 
(4) small spurs, deviations, and hypertrophies not causing 
obstruction should be left alome; and (5) if the middle 
turbinate bone was enlarged and pressing upon the septum, 
and other causes of headache could be excluded, partial or 
complete removal should be advised, since in many such cases 
complete relief was given.—Dr. Trevelyan, Dr. Griinbaum, 
and Dr. Bronner discussed the paper and Mr. Whitehead 
replied.—Dr. J. B. Hellier showed a Uterine Cystic Myoma 
weighing 12} pounds.—Mr. E. H. Hackett showed a case 
of Congenital Buphthalmos.—Mr. Whitehead exhibited a 
Skiagram of a Piece of Steel in the Vitreous; also 
the steel which was removed by the giant magnet.— 
Dr. Trevelyan showed : (1) Two cases of Epilepsy treated 
by trephining; (2) a specimen of Acute Tuberculosis 
limited to one pleura, from a fatal case of alcoholic 
paralysis; and (3) a Small Concretion coughed up by a 
patient with pulmonary and laryngeal tuberculosis and in 
whom the condition seemed to be healing.—Dr. L. A. Rowden 
showed : (1) a case of Lupus Erythematosus under treatment 
with the x ravs with marked improvement; (2) a case of 
Lupus Vulgaris under treatment with the x rays ; (3) Hyper- 
emia of the Hands and Face (? diagnosis); and (4) some 
more X-ray Graphs.—Dr. Griinbaum showed a specimen of 
Heterotype Mitosis in the Ovary.—Mr. B. G. A. Moynihan 
showed: (1) Specimens from several cases of Colectomy 
and Proctectomy; and (2) some New Surgical Instru- 
ments.—Dr. Allan exhibited: (1) a Humerus showing the 
supra-condyloid process ; (2) a Heart showing Pericarditis 
(Tuberculous) ; (3) a Dilated Aorta from a syphilitic subject; 
(4) an Old Haematocele ; (5) a Urethral Calculus ; and (6) 
Granular Contracted Kidneys.—Mr. H. Littlewood showed : 
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(1) A Pharyngeal Polypus; and (2) a case of Complete 
Synostosis of the Elbow-joint.—Dr. W. H. M. Telling showed 
a case of Multiple Congenital Syphilitic Synovitis in a 
child.—Dr. Barrs showed a case of Crural Monoplegia 


FoRFARSHIRE Mepicat Association.—A meeting 
of this society was held in the School of Medicine, Dundee, 
on Dec. 8th, Dr. William Kinnear being in the chair.—Mr 
D. M. Greig showed a boy, aged three and a half years, with 
Double Rachitic Coxa Vara. Though presenting few signs of 
rickets other than slight thickening at the wrists, beading of 
the ribs, and prominent abdomen, the changes in the tro- 
chanters were well marked. The chief points demonstrated 
were an abnormal amount of flexion at the hips, with limited 
extension and abduction, and great increase of adduction. He 
sat always in the sartorial position, and when laid flat exten- 
sion of the limbs caused arching of the back. When extension 
was complete the patelle looked outwards and even slightly 
backwards. Any attempt at abduction caused the pelvis 
to be tilted. The amount of adduction and flexion was so 
great that his legs could be bent behind his back and his 
feet brought round his neck. A foot could also be easily put 
into the axilla of the opposite side.—Dr. G. W. Miller, Pro- 
fessor David MacEwan, Professor J. A. C. Kynoch, and 
Professor L. R. Sutherland exhibited a variety of other 
cases and specimens.—Dr. J. Macfie read a paper on the 
Utility and Futility of Sanatoriums. The paper was based 
upon the treatment of 500 sanatoriums, with 
special reference to the sanatorium at Auchterhouse 
which was the only one of its kind in Scotland where 
poor and middle-class patients could be treated for a 
moderate charge, £2 2s. per week being the maximum. 
He was convinced that more cases of pulmonary tubercu- 
losis could be cured by sanatorium treatment than in any 
other way. Open-air treatment alone was not sufficient but 
very careful regulation of diet, exercise, and sleep under 
constant supervision was necessary and it was not possible to 
have this in patients’ homes. The most essential thing was 
to get the cases in the early stages. His experience of the 
treatment of poor patients was most disappointing, as in 
every case they relapsed on returning home. This arose 
firstly from too short a stay in the sanatorium and secondly 
from want of supervision on their return home and lack of 
means to maintain themselves. The results of treatment of 
the middle classes were more satisfactory, as they were able 
to continue the treatment at home and in most cases a 
permanent recovery was possible. Sanatoriums for the poor in 
order to effect permanent results required : (1) machinery to 
collect and to select suitable cases ; (2) endowments so that 
patients could be kept until beyond danger of retrogression ; 
and (3) extramural workers to look after the houses and 
families of the patients during treatment. He con- 
sidered overfeeding essential to recovery. Patients must 
be induced to eat at least 50 per cent. more food than 
a healthy person would require under similar surround- 
ings. In sanatoriums the larger the windows the better 
and in the bedrooms the bed could not be too near the 
window, so that a full, free draught of air could play across 
the patient’s face. Any climate was good except a relax- 
ing one; sunshine was not essential for success in treat- 
ment.—The Secretary read a paper contributed Ly Dr. A. R. 
Urquhart in which he gave his experience of the treatment 
of phthisis in the insane in sanatoriums. During 17 years 
between 1880 and 1897 ten cases of phthisis were under 
treatment in Murray’s Asylum, all of which except one were 
diagnosed on admission. In 1897 a very bad case of phthisis 
was admitted which was responsible for the development of 
the disease in six other patients. It was then decided to 
build special sanatoriums for the treatment of phthisical 
patients and the results had been most satisfac‘oy and en- 
couraging. Dr. Urquhart did not consider that the use of tuber- 
culin as an aid to diagnosis in asylum practice was warrant- 
able.—Dr. J. 8. Y. Rogers gave an account of his experience 
of the open-air treatment at Davos Platz, in Switzerland, 
where the patients were allowed to take plenty of exercise 
(except in cases of hemoptysis) and to eat plenty of butcher's 
meat. He discussed open-air treatment in patients’ houses 
and said that one great fault was having too much furniture 
in the rooms,—Mr. D. M. Greig, Dr. G. W. Miller, Mr. 
George Halley, and others also took part in the discussion. 


cases in 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Socrety.—A meeting of this society was held on Dec. 8th, 
Mr. W. Bowen Davies (Llandrindod Wells), the President, 
baing in the chair.—Mr. N. Hay Forbes (Tunbridge Wells) 





read a paper entitled ‘‘Observations on the Climate and 
Health Resorts of Scotland.” Mr. Forbes, in advocating the 
claims of the health resorts of Scotland, first sketched in out- 
line the characters of the insular climate of Great Britain, 
dealing subsequently in detail with the general climate of 
North Britain and especially dwelling on the great influence 
of the Atlantic Ocean on the 
and air temperatures as well as rainfall ; he 
the geological structure and land 
three great natural divisions of 
the Highlands, the Central Lowlands, 
Uplands—followed by some interesting notes from the last 
issued report of the Registrar-General for Scotland on 
weather and its influence on mortality, concluding his 
essay by an estimate of such health-restoring localities as 
Braemar, Kingussie, Nairn, Forres, Strathpeffer, Blair-Atholl, 
Pitlochry, the Trossachs district, Crieff, Moffatt, Bridge-of- 
Allan, Rothesay, Oban, Comrie, and several other such 
watering places.—Dr. R. Fortescue Fox (Strathpeffer) called 
attention to the medical value of the climate of the north- 
east of Scotland—the high ground and sea coast from the Dee 
to Dornoch. It was of special value for an«d 
the disorders of middle life. The cool summers with longer 
days, the pure air, and the richness of solar radiation were 
chief elements in the Scottish climate. The closure of the Ben 
Nevis Observatory was a serious loss to climatology.—Dr. E. 
Symes-Thompson showed that the antiquity of the geological 
formation in Scotland accounted for the fact that the mountain 
ranges were lower than those of the Alps or the Pyrenees. 
Many of the Scotch mountains had lost by denudation some 
10,000 or 12,000 feet of elevation.—Mr. Ward Humphreys 
(Falmouth) questioned the wisdom of always estimating the 
value of health resorts merely from the point of view of 
isotherms and because he thought that mere 
temperature as recorded by the thermometer and barometric 
readings were not always safe guides in matters of health, 
for there was a something in sunshine which affected the 
human body more than it affected the recording instruments 
Mr. Forbes’s paper had such a wealth of information that he 
hoped Dr. Symes-Thompson would see that in any future edition 
of the book issued by the Royal Medical and Chirurgical 
Society Scotland should find a place Dr. Leonard L. B 
Williams said that the amount of the ground covered by the 
paper was so large that it was impossible to form any esti- 
mate of it from the mere hearing but he had no doubt that it 
would prove a valuable contribution to their knowledge of 
the climate and health north of the Tweed.- 
Dr. W. Black Jones (Llangammarch Wells) said that the 
western coast had a somewhat higher temperature than the 
eastern, this, as Mr. Forbes had mentioned, being mainly due 
to the action of the Gulf Stream. The rainfall on the former 
coast was also higher than that on the latter and as heat was 
liberated by condensation of the clouds a portion of this 
rise in temperature would be due to this The mean 
annual temperature of Ireland was raised two degrees by 
the heavy rainfall in that country and it would be interest- 
ing to know if any similar estimate had been made in the 
case of Scotland. : Dr. W. Moxon (Matlock) considered that 
the British Isles possessed all kinds of climates suitable for 
all kinds of persons and for all seasons of the year. The 
chief reasons why a continuous migration to the continent 
went on of those in search of health were the difficulties of 
aceess to British health resorts and the want of enterprise 
on the part of municipal authorities in charge of them. He 
suggested that some means of acquainting the travelling 
public with the virtues of our own health resorts should be 
undertaken by the society.—Mr. Forbes replied 


Miptanp Mepicat Socrery.—A meeting of 
this society was held, at the Medical Institute, Birmingham, 
on Dec. 7th, Dr. E. W. Wood White, the President, 
being in the chair.—Dr. Walter R. Jordan showed a 
case of Congenital Hypertrophy of the Limbs in a child, 
two years, The mother noticed, when the 
child was three weeks old, that the left was larger 
than the right and two weeks later that the right leg 
was larger than the left. The child had never been ill 
and was well developed. l were much 


west oast both as regards sea 
then described 
formation of the 
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and the Southern 


neurasthenia 


isobars, 


resorts 


cause, 


aged had 


arm 


The affected limbs 
enlarged, the increase being apparently in the subcutaneous 
tissue. There was no pitting on pressure. A skiagram 
showed no trace of enlargement of The right 
buttock and the right side of the vulva shared in the hyper- 
trophy. Dr. Jordan remarked that there were several 
cases on record of this ‘giant growth” in the upper 
and lower limbs of the same side—hemi-hypertrophy— 


bone. 
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record of crossed ” hy * r oO J 
showed two specimen f Cerebral Tumour 
Cereb ‘ ) or I W. Nuthall showed a 
‘ ' nephrosis, Dilate« Ureters, and 
large vesical calculus, 
who pre sented no 
en he had a rigor, 
uremia.—Mr. Nuthall 
msisting of the Bladder and 
Calculi in the Pelvis of each 
ght kidney being markedly hydronephrotic and 
rotc Dilatation of the ureters and chronic 
present. ‘The patient was a girl, aged 11 years, 
from pain in the back and loins for four 
and in whom hwematuria developed seven weeks 
before death. Great pain was present for three days before 
death.—Dr. T. Stacey Wilson read a paper on the Successful 
Treatment of Aneurysm by Iodide of Potassium. 
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Mepico-CurrureicaL Socrery.—A 
was held Dec. 13th.—Mr. 
C. F. M. Althorp showed: (1) A case of Gastric Perforation ; 
(2) a case of Hydatid of the Liver, subphrenic abscess, 
empyema ; and (3) a case of Gastric Perforation, subphrenic 
empyema.—Dr. R. H. Crowley showed: (1) A case 
of Scleroderma ; (2) a case of Splenomegaly ; and (3) a 
case of Omental New Growth.—Dr. A. Bronner showed: 
(1) a case of Cerebral Tumour with intense Papillitis and 
Normal Vision ; (2) a case of Disease of the Frontal Sinus 
simulating Orbital Cyst ; (3) a Piece of Steel removed from 
the Vitreous by the Giant Magnet; and (4) a case of Mastoid 
Disease in an Infant with Facial Paralysis simulating 
Parotitis.—Mr. J. Basil Hall showed a case of Paralysis 
following Dislocation of the Humerus.—Dr. Little showed 
some Eye and other cases.—Mr. W. H. Horrocks showed : 
(1) Two cases of Elephantiasis of the Leg treated by ligature 
of the external iliac artery; and (2) a case of Tumour of the 
Jaw.—Dr. T. Jason Wood showed: (1) a case of Popliteal 
Aneurysm treated by excision of the sac; (2) a case of 
Sarcoma of the Head treated by the x rays; (3) a patient 
after Amputation of the Arm and Scapula ; and (4) a case of 
Resection of the Rectum, ten months after.—Mr. Ward Smith 
exhibited some cases treated by the x rays.—Mr. H. 
Slater showed: (1) a case of Lupus of the Face cured by 
thyroid extract; (2) a patient 20 months after Complete 
Excision of the Tongue for Epithelioma; (3) a case of 
‘* Precancerous Stage” of the Tongue; (4) a case of Intes- 
tinal Obstruction after Appendectomy; and (5) a case of 
Excision of the Lower Lip for Epithelioma.—Dr. Mitchell 
showed two cases of Xeroderma.—Dr. Oliver showed a case 
of Xerosis of the Conjunctiva. 


Giascow PaTHoLoGicaL AND CLINICAL Socrery. 

A meeting of this society was held on Dec. 12th, Pro- 
fessor R. Muir, the President, being in the chair.—Dr. A. N. 
McGregor showed a large Ovarian Cyst torsion of the 
pedicle of which had given rise to symptoms simulating 
rupture of an extra-uterine pregnancy. The patient gave a 
history which indicated pregnancy of four months’ duration 
and at the operation the uterus was found to be correspond- 
ingly enlarge«| Mr. A. E. Mavylard showed a case of 
Cervical Fistula communicating with the pharynx. In its 
formation it simulated the opening of a tuberculous abscess, 
but on examination it was found that the finger readily 
passed into the pharynx. Neither food nor fluid taken by the 
mouth escaped from the sinus. Mr. Maylard regarded it as 
most probably a branchial fistula.—Dr. James A. Adams 
showed aboy in whom Excision of Half of the Lower Jaw 
was performed on account of a tumour of about the size of a 
duck’s egg, which had distended the whole ramus on the 
right side.—Dr. J. Crawford Renton showed two Enlarged 
Prostates removed by the suprapubic method.—Dr. Henry 
Rutherfurd showed a Tumour of the Cwecum the clinical 
course of which had simulated appendicitis. The patient 
was now doing well 


RoyaL Mepicat Soctery or Epimnsuren.—A 
meeting of this society was held on Dec. 9th.—Dr. R. W. 
Johnstone delivered his presidential address on the Aspects 
and Treatment of Criminology. He defined acrime as an 
offence against the laws of society and after dividing 
criminals into a habitual and an occasional class he discussed 
the mental derangement of the habitual group, stating that 
alcoholism was not the cause of this but rather its result. He 


BRADFORD 


meeting of this society on 


abdscess, 





next treated the question of the effects of environment and 
touched upon those of inheritance and finally, having described 
the anatomy of the habitual class, he concluded with some 
suggestions as to their treatment.—Dr. C. J. Shaw proposed, 
and Dr. J. E. Kirkness seconded, a hearty vote of thanks. 
Mr. A. W. Neil then read a dissertation on Appendicitis. He 
first discussed the histology and pathology of the appendix 
and then, after going into the various theories as to the 
causation of appendicitis, he treated of the various extensions 
and complications which might arise and went into the 
problems which arose in diagnosing the condition. He 
concluded by a review of the various lines of treatment, 
rather leaning to the American views.—Dr. D. C. L. Fitz- 
williams proposed, and Mr. T. B. Johnston seconded, a 
hearty vote of thanks.” 





Levies and otices of Pooks. 


Text-book of Human Physiology, including Histelogy and 
Microscopical Anatomy, with Special Reference te the 
Practice of Medicine. By Dr. L. LANpors, Tenth edition, 
edited by A. P. BRUBAKER, Philadelphia, and translated 
by A. A. EsHNeER, Philadelphia. With 394 illustrations. 
London: Charles Griffin and Co., Limited. 1904. 
Pp. 1027. 

Tuts work is a translation without additions from the last 
German edition which was written some time before the 
death of Professor Landois. The English version by Dr. W. 
Stirling has been out of print for some years. We are 
glad once again to see a new edition of this text-book, 
for there is no other work of its kind in the English 
language which deals with the normal physiological pro- 
cesses so as to show where the physiological merges 
into the pathological, and how the facts of pathology are 
to be explained by, and how they are in reality of the same 
essence as, those of physiology. Physiology and pathology 
are only two variations of the same processes. Above all 
the book will be useful to practitioners of medicine and 
to clinicians, while students reading for the higher examina- 
tions will find it a trustworthy guide to the fundamental facts 
of physiology and histology and an encyclopedia of reference 
as well as an exposition of the latest discoveries and theories 
of physiology. Moreover, it contains admirably terse 
summaries of the historical development of each subject 
and likewise a summary of the comparative physiology of 
the animal kingdom. This short introduction will serve to 
show how wide is the scope of the subject and how it is 
treated from all points of view that can be useful alike to 
the practitioner, the student, and, to a less degree, to the 
historian. 

Dealing with the present edition it is substantially on the 
same lines as the earliest published with the latest informa- 
tion added to keep the work abreast of advances in the 
several sections. Perhaps it is because the subject of 
leucocytes is so thoroughly discussed in works on clinical 
diagnosis that less account relatively is given of their 
varieties and importance in disease. We should like to have 
seen introduced an account of the hemometric and other 
blood methods which are extensively used in this country. 

The account of the coronary circulation and the experi- 
ments on the cause of cardiac rhythm and on perfusion of 
the excised mammalian heart are fuller and more complete 
than is usually the case in English text-books. We do 
not find the terms introduced by Engelmann of Berlin to 
designate the action on the heart of the various nerve fibres 
that occur in the vagus, although Engelmann’s views of the 
conduction of impulses by the muscular tissue as against the 
neurogenic theory are given in detail (p. 118). The pulse 
and all that belongs to it are specially and fully dealt with, 
for this was one of the subjects to which Professor Landois 
devoted much attention and to which he contributed much 
original matter. In no text-book are the story, causes, and 
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uses of the cardio-pneumatic movement so fully set forth. 
A description of the sphygmometers used in this country 
wight with advantage have been given. 


We find no 
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the succinct 
figure of the chany 


th< 


material changes in 


An excellent 


very 
chapter 6 
diaphragm and 
The 


on Digestion and many subsequent 


in position of the ribs during respiratory 


movements is introduced same muy be said with 


the chapter 
More 


intestines 


regard to 
said on the 


researches of 


might have becn movements 
of the and of the An 
occasonal disregard of accuracy as to proper names is shown 
in ‘‘ Eakins” for Edkins (p. 299). 
in the usually attached to this 
In this work casein is 
1 find in 


Again, we do not 
far as we could 


di-cover, is this question dealt with in the text Reference 
Possibly the editor and translator 


sections 
Pawlow. 
The word casein is not 


used sense word in some 


recent physiological works used 
where cascinogeo should be used. 
the index a reference to ‘‘ secretin,” nor, so 
to ‘‘ erepsin ” is wanting. 
wished to give the work as Professor Landois produced it. 

The section on Heat is compact and yet sufficiently full, 
both on the physical and physiological] aspect of the subject 
while it links up the question of normal temperature with 
variations from the normal and deals with temperature in the 
animal creation, thus treating this important and funda- 
mental subject in the true, broad, catholic and only profit- 
able way. 

It is in the sections relating to the nervous system that 
most change or at least most novelty was to be expected. 
The question of the ‘‘neuron” as the physiological unit is 
stated and compared with the more recent view which 
rejects the neuron as the physiological unit und which sets 
forth the fibrillary substance or the neuropile as the medium 
of nervous activity. Bethe affirms that reflex 
persists in crabs even after the ganglion cells have been 
extirpated. If this be true, the neuron thus its 
significance in the physiological sense and also from the 
liistological standpoint. The section on the Sympathetic 
Nervous System, which occupies a little over three pages, 
might have been expanded. The subject is, however, treated 
The record of the functions of the cerebellum 
is condensed within and a half pages. 
it is better to what is definite, or 
be definite and to give a dissertation 
that will require the efforts of many succeeding recorders 
to obliterate. Better far a recording angel dropping a 
tear and blotting the evil and records 
that should never have found a place on the printed 
page than the free admission of all sorts of statements on 
in-ufficient evidence into the pages of a work which has 
established its place in the hierarchy of acknowledged 
text-books. We must demur to the sweeping statement that 
to Holmgren ‘-belongs the credit of having shown the 
necessity for examining all railroad officials and all pilots as 
to the trustworthiness of their color-sense.”” For Holmgren 
should be read George Wilson of Edinburgh, who was one 
of nature’s nobility. For an all-round view of the facts 
of physiology as applied to medicine this work is still un- 
rivalled. 
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Surgical Anatomy of the Head and Neck. By Joun B. 
DEAVER, M.D., Surgeon-in-Chief to the German Hospital, 
Philadelphia. Illustrated by 177 plates, nearly all drawn 
from original dis:ec ions. Neck, Mouth, Pharynx, 
Larynx, Nose, Orbit, Eyeball, Organ of Hearing, Brain, 
Back of Neck, Cranium, Scalp, Face. London: Rebman, 
Limited. 1904. Pp. 770. Price £2 ids. 6d. net. 

WE have already reviewed in these columns and at con- 
siderable length the sumptuously got up and lengthy treatise 
on Surgical Anatomy by Dr. Deaver, the surge: n-in-chief to 
the German Hospital, Philadelphia. An additional volume, 
entitled ‘‘Surgical Anatomy of the Head :nd Neck,” has 





volume 
the 


now been issued separately by the same author. The 


has been made up by bringing together those sections of 


original treatise which appeal chiefly to specialists in diseases 


of the ear, eve, nose, mouth, throat, and central nervous 


A very judicious selection of matter and illustra- 


system, 


tions from the original volumes has been m ide 


ll-indexed volume of 770 pages with 177 full 


the 


being a we 


illustrations. In letterpre find those min 


directions for dissection which we previously versely 


We cannot admit that such directions for dissec- 
for 


criticised 
in a treatise anatomy; they 


The 


correct ¢ nough sO 


tion are called on applied 
properly belong to anatomy as systematically taught 
anatomical details given in the book are 
far as they go but in many instances they seem to fall short 
of the correctness of detail and minute accuracy which are 
needful in dealing with the eye, ear, and central nervous 
system from a medical and also from a surgical point of view. 
For instance, the distribution of the arteries of the brain is 
not indicated with that accuracy which neurology is entitled 
The impression carried after reading 
the account of the distribution 


the middle cerebral artery is that they supply motor cortex 


to demand. away 


of the cortical branches of 


ony; their important sensory distribution is not insisted 
Similarly we find no hint of the important relation 
rhe 
same lack of important detail characterises the descriptions 


upon. 
of the posterior cerebral artery to the visual cortex, 
of the cranial nerves. Again, some of the most important 
relations of the air siuuses of the skull receive scant atten- 
tion, while others are not mentioned at all. The relations 
of the optic tract to the geniculate bodies are incorrectly 
depicted in the diagram opposite p. 462. 

Most of the illustrations have been drawn directly from 
actual dissections made for the purpose and we lave pre- 
viously expressed our admiration of the way in which they 
have been reproduced, As an example of their faithfulness 
to nature it is of interest to compare the brachial plexus 
represented in Plate XXXI. with Dr. Deaver’s description on 
p. 148. A well-known English anatomical text-book is 
guilty of the same incongruity. The general impression left 
on renewing our acquaintance with Dr. Deaver's work in this 
new form is one of disappointment. The first favourable 
impression caused by the size, importance, and profuse illus- 
tration of the work is spoiled by the discovery of this lack 
of attention to minute details—details which have such im- 
portant practical bearings. In a book of size an preten- 
sion such as this is we are justified in expecting attention to 
important minutie# such as we have indicated. 


Bacteriology and the Public Health. By GEORGE NEWMAN, 
M.D., F.R.S. Edin., D.P.U.Cantab., formerly Demon- 
strator of Bacteriology in King’s College, London ; 
Medical Officer of Health of the Metropolitan Borough 
of Finsbury. Third edition. Illustrated. London : 
John Murray. 1904. Pp. 497. Price 2ls. 

Tus work in its first edition the 
Progressive Science Series and was a comparatively small 
book entitled ‘‘ Bacteria.” This edition was reviewed in 
THE Lancet of Nov. 25th, 1899, p. 1448, ard it 
recognised that the great difficulty of writing a book on 
such a subject in popular form without too much technical 
A further improved 


formed a volume of 


was 


detail had been successfully overcome. 

reviewed in 1900. The 
third edition of this work but it has grown 
into a large volume with a changed title; though the 
arrangement of the subject matter remains the same it 
has been so far altered and rewritten that it is practically 
a new book. The subject is now avowedly regarded in its 
relation to the problems of public health and the popular 
the work has to a very large extent dis- 
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appeared. 
The first impor ant secticn teats of bacteria in water 
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Byles Cowell, Professor of 
By GeorGe COWELL, 
Macmillan Co, 1904 
het 


Edn rl 


1867-1908. 


Life and Le ra of 
Sanskrit, Cambridge, 
F.R.C.S. Eng London 
Pp. viii.-480. Price 12s 

THE subj of this memoir was 
markable man Born in 1826, he had by the age of 20 vears 


made himself acquainted with no less than nine languages, 


and 
6d 


without doubt a very re- 
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and he continued subsequently to attack and to master almost 
possessing a literature with extraordinary 
vigour and success. Welsh, Persian, Sanskrit, and Hindustani 
ul veir treasures in 
letter > quotes different) y irom 
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In 1856 he 
tical economy in the Presidency College, 


many of his 


worth was appointed 


of history 


pre serving 


which he 


and 
became principal. 


into the study 


Calcutta, of subsequently 
In India le 
of 


himself to the 


himself 
At 
satisfaction of the intellectual and religious 
pupils, among whom he held in the 
highest esteem and affection. He returned to England 
owing to failing health in 1864 and was shortly afterwards 
the newly established chair of Sanskrit at 
This post he held till his death in 1903. His 
Mr Cowell, is to be commended for his pietas 
and for the manner in 


threw vigorously 


languages the same time he devoted 


Easter 


needs of his was 


appointed to 
Cambridge. 
biographer, 
towards his distinguished 
which he has compiled this book. A professor's life perhaps 
is scarcely diversified by sufficient incident to make the 
it interesting to the general public but by 


cousin 


account ol 








Professor Cowell's many friends and pupils the book should 
be much appreciated. 
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The Si mple Medical Year Book or Private M dical Ledger, 
containing a Concise Abstract of Daily, Weekly, Quarterly, 
and Yearly Receipts and Expenses. London: John Bale, 
and Danielsson. 10s. 6¢d.—Medical men are 
often said to be deficient in business capacity and especially 
to be unmethodical in the bookkeeping which is essential 
Various styles of books 


Sons, Price 


for carrying on a general practice. 
of account with rulings suitable for medical purposes have 
therefore been brought under the notice of the profession 
from time to time. For the system followed in the work 
now before us a high position may be fairly claimed on the 
ground of simplicity, convenience, and readiness of reference 
to past transactions. The first 53 pages are raled with 
horizontal lines, one for each day of the week, and are 
further divided into columns with a 
variety of headings under which a place may be found 
There is therefore 


vertical provided 
for any item of income or expenditare. 
one page allotted to each week of the year with debit and 
The totals of the colamns 

the financial results of 
and totals they 

four other pages having 
exactly but with 13 horizontal 
lines for the 13 weeks of each quarter. Finally, there is a 
’ with debit and credit sides from 


credit columns on each 


obviously 


page. 


on each page show 
the for 


are obtained are copied 


practice each week these as 
into 
similar columns ruled 
‘summary for the year, 
which the balance or net result for the year is readily 
obtained. In addition to these facilities for recording and 
exhibiting the items and totals of income and expenditure 
the book contains some other useful features such as 28 
alphabetised pages for memoranda, on which any transac- 
tions requiring a special description may entered at 
length. The compiler has throughout kept in view the 
dificulty which professional men not infrequently experi- 
ence in estimating their expenditure with a view to filling 
up the income tax assessment form. He devotes three 
pages to various suggestions and recommendations under 
the head of ‘‘ Income Tax Notes,” and believes that he has 
succeeded in producing an ideal private ledger which, when 
supplemented by an ordinary day book and ledger, will render 
other account books superfluous. The pages measure eight 
and a half inches by five and a half inches. They are 
interleaved with stout white blotting paper on which pencil 
notes explanatory of the entries in the adjacent columns 
may be made if required. 

Who's Who, 1905 (pp. 1796), and Who's Whe Year Book, 
1905 (pp. 128). London: Adam and Charles Black. Price 
7s. 6d. net and ls.—The 1905 issue of that most useful book 
**Who's Who” is larger by nearly 100 pages than the pre- 
ceding issue. It is a book which no journalist and few 
business people can afford to do without, for it contains 
particulars of the life and career not only of all the people 
who have ever done anything of note but of a large number 
of people whose performances are rather creditable than 
distinguished. against 
‘* Who's Who ” that a proportion of the names contained in its 
columns are those of mediocrities, but from the point of view 
of the public it is apt to be those people concerning whom a 
book of reference is most required., If a man has done 
something or may in the future do something that will make 
him of public importance, the less his career is public pro- 
perty the more is information sought for about him. The 
Year Book contains a variety of information which is always 
useful but there are certain blemishes: First of all, on 
p. 13 we find a list of religious bodies headed Churches 
and among them are noted the National Council of 
Evangelical Free Churches and the Wesleyan Conference. 


be 


It is -sometimes made a reproach 
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Now these two bodies are no more churches than is Con” 
vocation or the College of the Propaganda. A 
from our point of the 
p. 47 headed Medicine, which purports to give the names of 
is entirely 


before us is 


worse error, 


view, is section commencing on 


some leading London specialists. Such a list 
unnecessary if it 
singulatly incomplete, and one name at least is given the 


We sympathise 


and were necessary the list 
vearer of which died some two months ago. 
sincerely with the members of the medical profession who are 
the 


thus labeled and all more s¢ 


names have been inserted without their leave. Both books 
of reference are so admirably edited that those responsible 
for them will, we are sure, be quick to suppress this new 
feature. 

The Cyele of Life. according to Modern Science; 
Series of Essays designed to bring Science Home 
Business and Bosoms, By C. W. SALEEBY, M.D. London: 
Harper and Brothers. 1904. Pp. 343, with diagrams. Price 
Vs. 6d4.—Dr. Saleeby has written a book that can do nobody 
any harm. 
scientific facts and principles and he has written his chapters 


be 
to 


ing a 


Men's 


He has given a series of homely illustrations of 


with commendable brevity. Now and then, however, he has 


been a little carried away by enthusiasm for his object and 
by a weakness for high-sounding words. Thus he sometimes 
fails to repress the commonplace in his matter and the 
his manner, as when he remarks that * the 


ished truth 


sententious in 
commingling of individual speculation with estal 
is only excusable if it be plainly stated to which category 
Dr. Saleeby’s exp!anations and axioms 
the 
** Great 


each clause belongs.” 
are hung upon sach homely pegs as subjects of 
**Cricket,” ‘* Dexterity,” 
Need,” and so on, and his book might be given to intel! 
boys of 16 at Christmas time. 

A Treatise on Materia Mi dica and The rapeutics. By R. 
Calcutta: Hilton 


Mr. Ghosh’s 


*‘ Swimming,” Britain's 


igent 


Guosu, L.M.S8. University of Calcutta. 
and Co. 1904. Pp. 682. Price R. 4/8—i.e., 


original plan was to publish this work in two volumes, for 


ia 
although be had wished to publish it in one the pressure 
brought to bear upon him by the students compelled bim to 
issue all the portions of it except toxicology and therapeutics 
in one volume, the two last-named subjects being reserved 
for another volume. Before the work was finished Mr. Ghosh 
died but as he had left behind him all the material for the 
final volume Lieutenant-Colonel C. P. Lukis, I.M.S., took 
the work in hand in accordance with Mr. Ghosh’s last wishes 
and the complete book is now issued in one volume. The 
original Vol. I. was reviewed in THe Lancet of Dec. 7th, 
1901, and the new portions of the present volume comprise 
the subjects of toxicology and therapeutics. The whole 
work should be found very useful for students, for it is 
neither too long nor too involved for clear understanding. 
There are one or two omissions which might be filled ina 
future edition. For instance, we think that the warning 
against the not uncommon custom of prescribing strychnine 
or other alkaloids with bromides or iodides and the risk 
thereby incurred of the alkaloid separating, which is given 
on p. 108, should be repeated or referred to when speaking 
of the drags concerned. Also in the paragraphs dealing with 
the therapeutics of alcohol it should be mentioned that the 
medicinal value of wines or spirits does not depend upon 
their content of alcohol—i.e., ethy! alcohol—but upon their 
content of ethers. But taken as whole the book is a 
valuable compendium. 


a 





West or Eneianp Eye Inrirmary, Exerer.— 
The annual meeting of the governors of this institution was 
held on Dec. 16th. The medical report stated that during 
the past 12 months 3174 patients had been treated. The 
daily average number of in-patients during the year was 47. 
The financial statement showed that during the past three 
years the expenditure had exceeded the income by £379. 
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ELIXIR 


AND 


ELIXIR GLYCEROPHOSPHATES COMP. 
GLYCEROPHOSPHATES OF SODA AND LIME; 
5) SYRUP TOLU AND HEROINE COMP. 


NEWBERY AND Sons, 
ywpon, E.C.) 


Warver axp Co., Patrapetrata; F 
27 anb 29, CHARTERHOUSE-SQuARE, L 


Ww.R 


(1) Tue excellence of the formula of the elixir glycero- 
Each fluid 
contains eight grains of the glycerophosphates of 
16 of half grains of 
iron, grain manganese, of quinine, 
and one-sixteenth of a grain of strychnine. The prepara- 
a yellowish colour, 
not It excellent 
tonic compound and is a good example of pharmaceutical 
(2) The elixir glycerophosphates of soda 
fluid ounce eight grains of 
ol The 

Like the previous 
the and 


phosphates comp. must be acknowledged, 


ounce 
and a 
grain 


calcium, grains sodium, one 


one of half a 


tion well, is quite clear and of 


KCC ps 


is disagreeable to the taste. is an 


and 


ve and skill. 


contains in each 


and 


and lime 


the former salt four grains the latter. 


preparation is tinted a delicate green. 
preparation it is not 
is a valuable formula for cases of malnutrition or in which 
(3) The syrup tolu and heroine is 
It contains in 


disagreeable to taste 


want of tone Ils apparent, 
described as an eflicient sedative expectorant. 
each fluid ounce one-third of a grain of heroine, seven and a 
half cannabis indica, seven and a half grains of 


grains of 


lobelia, one-eighth of a grain of tartar emetic, four minims 
thloroform, and a convenient quantity of aromatics and 
syrup of These drugs are all useful in inflammatory 


conditions of the respiratory tract. 


of « 


tolu, 


(1) EXTRACT OF MALT (FERRATED); anv (2) EXTRACT OF MALT 
WITH [RON, QUININE, AND STRYCHNINE. 
27, Cuargrernovuse-square, Lonpoy, E.C. 


(Tae Taomuer Company, 


(1) The excellence of Trommer’s extract of malt is well 
known ; it is powerfully diastasic and possesses an agreeable 
malty flavour. A tablespoonful of the ferrated extract 
contains four grains of pyro-phosphate of iron, a form of 
appears to be assimilated effectually. Pyro- 
is without the objectionable properties 
of it is, for example, non-astringent 
and without effect on the teeth. (2) The same extract of 
malt is prepared containing the phosphates of iron, quinine, 
and strychnine, which possess obviously tonic properties. 


iron which 
phosphate of iron 


the common iron salts ; 


COMMENDADOR PORT WINE. 


47, Mark-Lanr, Lonpon, E.C.; 
AND Co., Oporro.) 


(FeverneerD Bros. anp Co., 
D. M. Feverneerp, Jun, 
This is an excellent port of the tawny type and, as a 
matter of fact, it is stated that the wine is 25 years. old in 
wood. Opinions differ, of course, cs to the merits of tawny 
ports compared with vintage ports. Certainly the former are 
lighter in character and dietetically are probably more satis- 
factory. It is, however, chiefly in regard to flavour that 
vintage wine is held in esteem, though we have tasted very 
old tawny ports which possessed an exquisite but delicate 
Commendador port is decidedly light in character 
and cannot be described as a powerful wine. @n this 
account it may be recommended medically. On analysis the 
following results were obtained: alcohol, by weight 20°92 
per cent., by volume 25°57 per cent., equal to proof spirit 
44°81 per cent. ; extractives, 8°94 per cent. ; mineral matter, 
0°24 per cent.; sugar, 6°60 per cent.; volatile acidity 
reckoned as acetic acid, 0°08 per cent.; and fixed acidity 
reckoned as tartaric acid, 0*15-per cent. The wine was in 
excellent condition and perfectly clear. As will be seen from 
the analysis it is practically free from acidity. 


flavour. 
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NEW SPARKLET SYPHON 
Arrarors Liurrep, ANGEL-ROAD, Epmonrton, N.) 

Whilst admitting in an article in Tue Lancet of May 7th, 
1904, the great the sparklet system of 
aerating water we had occasion to point out one drawback 
connected with its and that that occasionally 
traces of iron found their way into the aerated water which 
taste and which had the effect of forming 
This metallic con- 


convenience of 


use was 
it a metallic 
mixture with 
tamination was due to the action of the carbonic acid gas on 
the steel of the bulb, any drop ef water sufficing to carry the 
By inserting a valve 


wine or spirit 


dissolved iron down the syphon tube. 
in the piercing pin by which the steel tube is cut off from 
contact with the water after it has been impregnated with 
ection has been satisfactorily overcome. We 
several tests and find even 
after several days that there is trace of the 
This successful attempt to preserve the purity of 


gas this ob 
have submitted the syphon to 
no iron in 
water. 
the water is to be commended. 
“TABLOID” REDUCED IRON COMPOUND; (2) ** TABLOID” 
REDUCED IRON AND RHUBARB COMPOUND. 


Messrs. Buaaovens, Weutcome, axyp Co., Sxow-nILL BuILpINGs, 


npon, EB. 
(1) The formula of the tabloid reduced iron compound is 
reduced iron two grains, extract of hyoscyamus 
half a grain, and oil of 
(2) The above formula is 


as follows 


one grain, extract of nux vomica 
caraway a quarter of a minim. 
varied by adding to it one grain of compound rhubarb pill, 


rhe advantage of the tabloid in this formula is obvious. 


A\LLENBURYS MILK AND CERBAL DIRT. 


ALLey avy Hanevurys, Limrrep, Beraxat Gree, Loxpon, B.) 
Chis is an excellent food fulfilling physiological require- 
ments. We have carried out digestive experiments in vitro 
with it which were very satisfactory, indicating a digestible 
condition of each food element present. The ‘‘diet” is made 
from full cream milk and wheat, the ingredients being pre- 
digested during manufacture. We found in further experi- 
over 25 per cent. of its constituents were 
soluble in cold water. The total proteid amounted to 13°58 
the fat to 11°80 per cent., and the mineral matter 
The ‘‘diet,” therefore, is not only a 


an easily digested one and we are not 


ments that 
per cent... 
to 3°20 


complete food but 


per cent 
surprised to learn that in practice it gives very satisfactory 


results. 


ANTITAN TEA 


Bupee-row, CaANNON-STREET, 
B.C.) 


variations in 


Tue 


ASSOCIATION, 25, 
LONDON, 


CHINA 


that the the 
tea are dependent not so much upon 
kind of present. Thus 


thoroughly exhausting tea several times with boiling water 


astringent 
the 
on 


It is 
properties of 


prob ible 


degree as upon the tannin 
an amount of tannin may be obtained which would appear to 
the ‘‘ soft” character of the kind of tea 


On the other hand, the same tea may yield a 


be high in view of 
employed 
minimum 
for only a few 


infused, as tea should properly be 
rhe specimen of Antitan 
that is to say, it is a tea 
hot water. The 
taste and free from 
delicate aroma and 
fragrance which do not always characterise China teas, 
though they may yield a delicate infusion. In fact, one 
drawback to China tea is that it often gives an infusion 
unpalatable. Antitan gives a delicately 
containing a of astringent 


quantity if 
infused minutes. 
tea probably belongs to this class 
yields its tannin very slowly to 
soft to the 


possesses a 


which 
infusion is consequently 


astringency. Further, it 


which is tea 


flavoured infu-ion minimum 
principles 
OLMA MALT GIN 


Daun ayp Vattenrixy, Lamperu Distritiery, Lowpow, 8.B.) 


As analysis shows, this gin differs from ordinary gin in 
thit it is mada, in part at least, from malt spirit. It thus 





contains the secondary products of distillation and fermenta- 
tion which are present in malt whisky, whereas ordinary gin 
contains but The spirit 
is very palatable and gives the impression that, it is entirely 
free from crude products. Analysis gave the following 
results: extractive matters, 0-03 per cent.; mineral matter, 
nil; alcohol, by weight 38-06 per cent., by volume 45°22 
per cent., equal to proof spirit 79°25 per cent. ; and acidity, 
nil, The secondary products given in grammes per 100 litres 
of absolute alcohol present were as follows: acidity reckoned 
as acetic acid, nil; aldehyde, 5°55; furfural, 1°11; ethers, 
52°80; higher alcohols, 222°00; total secondary products, 
281°46. The spirit is thus free from sugar or other extractive 
matters and acidity; the taste is nevertheless peculiarly 
sweet and aromatic. 


mere traces of these constituents. 


FORMAWN. 


Loxpon Carmicat Works. 26, Sourmwark Bariper-roaD, 
Loxpox, 8,B.) 


Formawn is an interesting compound of menthol and 
It is described chemically as chlor-methyl- 
menthyl-ether. On adding the compound to water, and 
especially warm water, it readily breaks up into its 
three components—formaldehyde, menthol, aud hydrochloric 
acid. As both formaldehyde and menthol are powerful anti- 
septics and the latter is also a local anwsthetic the use of 
formawn in catarrh of the air passages is. calculated to have a 
It is stated that its prompt administration 
A simple 


formaldehyde. 


favourable effect. 
in the form of inhalation will cut short a cold. 
apparatus is designed for administering formawn and con- 
sists of a small glass flask provided with two tubes for 
insertion into the nostrils. A pastille of formawn is dropped 
into some warm water in the flask and the vapours given 
off are drawn through the nasal passages. The vapours 
certainly give considerable relief in ordinary nasal catarrh 
and to the distressing symptoms characteristic of the onset 
of an ordinary cold. Formawn has also been used in 
the treatment of ozena. The therapeutic applications of 
formawn are discussed in German medical literature. 


PATENT NON-MBTALLIC SYPHON. 

Ipris anp Co., Prart-street, Campen Town, Loxpoy, N.W.) 

The construction of this syphon, while quite simple, 
effectually avoids contamination of the water arising from 
contact with a metallic spout. The spout consists of 
porcelain which is protected by a metal cap into which fits 
the releasing spring and handle. The metal cap itself 
when in position is completely cut off from the water. 
The water passes up the syphon tube straight throvgh the 
porcelain spout. Besides this very important sanitary 
advantage this arrangement permits of the free passage of 
the water without any valvular obstruction which leads to 
loss of gas and aerating efficiency. Moreover, the india- 
rubber valve is free from objectionable impurities and the 
porcelain is free from lead. 








RoyaL CornwaLt InrirrMary.—At a meeting of 
ladies held at Truro on Nov. 22nd, under the presidency of 
Colonel Tremayne, it was decided to raise £500 to provide 
laundry equipment. a lift, and lockers for the patients in the 


Royal Cornwall Infirm«ry, Truro. Over £100 were promised 
and it was stated that an appeal will be made by circulars 
to residents in the county for the remainder. 

Tae Farner or Russian Surcery.—On 
Dec. 6th, says the Noroe Vremya, the leading lights in the 
medical and surgical world of St. Petersburg held their 
special annual session in the Pirogoff Museum in honour of 
the ‘‘father of Russian surgery, N. I. Pirogoff.” The 
president, Professor N. A. Krugleffsk, spoke feelingly on 
the services rendered by Pirogoff in military surgery in view 
of this year of war, whilst Professor 8. C. Delitzi recalled 
Pirogoff’s atlas of topographical anatomy, ‘‘the copies of 
which, though rare, still furnish an inexhaustible source of 
information for surgeons and anatomists.” 
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Aco Inventions. 


INVALID'’S NIGHTDRESS. 

WE have received from Messrs. J. and J. Cash of Coventry 
a sample-of an invalid’s nightdress made according to a 
pattern designed by Mrs, E. Francis of Crediton, Devon. 
The nightdress opens entirely down the front, from the neck- 
band to the shoulder, and also down the dorsal surface of 
each arm, thus enabling the nurse to attend to any portion 
of the patient's body or limbs.without uncovering the other 
parts. If it is the back of the patient that requires attention 










































the whole nightdress can be removed without the usual 
struggles to get the patient's arms in and out of their arm- 
holes and without drawing the garment over the head. The 
nightdress would obviously be of service in many cases 
of illness. The medical man or the nurse is enabled 
easily and quickly through its various openings to get access 
to any spot that has to be examined or treated and with 
the minimum of fatigue to the patient. It can be removed 
by being unbuttoned and drawn, as a sheet is drawn, from 
under the patient’s body and a clean dress can be substituted 
for a soiled one in the same easy manner. The garment is 
made in different materials and sizes and is sold at different 
prices by Messrs. J. and J. Cash. The illustration which 
accompanies this note has a fashion-plate appearance which 
our pictures do not often present, but this must be justified 
by the fact that the construction of the nightdress is well 
shown by the artist. 





A TABLET CRUSHER. 
SEVERAL of the compressed forms of pharmaceutical pre- 
parations which are now in such common use are dissolved 
in water or some other suitable fluid before being taken. 





hotographic chemicals, weighed quantities of common salt 


for making ‘‘saline solution,” and many other substances 
may be treated in the same way. 
The process of solution is much facili- 
tated by previously powdering the 
solid and for this purpose Messrs. C. 
Biker, of 244, High Holborn, London, 
W.C., have just brought out what 
they call a ‘‘ tablet crusher.” Itisa 
metal cup or mortar about 0°7 inch 
_— — in diameter, having cylindrical sides 
and a rounded bottom. The pestle entirely fills it, not un- 
like the pestle of the diamond m rtar used by mineralogical 
chemists. It fulfils the purpose admirably. ‘The illustration 
represents it in the naturai size, partly in section. The 
price of the tablet crusher in a cloth-covered box is 2s. 
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Deltoid muscle. If there is any part that surgeons should 
be acquainted with, it is the gap between the deltoid, and 
the clavicular portion of the pectoral muscles. I put my 
finger into that gap in my own person, and I stop the 
beating of the pulse at the wrist. Suppose a man has 
got a bleeding in his arm, which there is a difficulty in 
stopping, how are you, as a surgeon to stop it? By 
passing your finger over the first and second ribs, pressing 
the artery, and you stop it at once. When I talk about 
this sort of thing, and hear a medical man say he 
can't do it, I always say there are others that can, And 
I tell this story of a lady who was examined by a great 
number of learned doctors ; they could not tell what was the 
matter with her; they had xerer met with such an inter- 
mittent pulse in the whole course of their lives, nor anything 
at all to equal it, and they pronounced their opinion that she 
could not live a moment, and left the room ; and, egad, all 
this time she was ¢»eedling with this artery at the shoulder. 
( Laughter.) 

Now I will only just say, with respect to system, that there 
is a great deal inthat. In acquiring a knowledge of any 
science, system is almost indispensably necessary ; but it is 
especially so in the medical profession. With this view, the 
abdomen is divided into regions ; and from want of attending 
to this, I have known something of,this nature occur else- 
where: the examiner has asked a young gentleman who 
presented himself for examination, ‘‘ What do you see upon 
openicng the abdomen?” The chap has stared, looked 
aghast, and stuttered out, ‘‘wh- wh- wh ; what- what do I 
see, Sir?” ‘‘Aye?” ‘*Why, th- there's, there’s the liver, 
Sir.” “Well?” 

‘‘An-an- and there's the stomach, Sir. An- an- an- and- 
and there's, there’s the spleen, Sir. And there's the cecum, 
Sir.” (Roars of laughter.) Now, then, just let me tell you, 
that you will do well to proceed systematically, and to pack up 
your knowledge as you go along, in such order, that, when 
you are asked for it, you will at once know where to find it.’ 





1 Excerpt from Mr. Abernethy’s Physiological, ——— and 
Surgical Observations ; delivered in the Anatomical ourse of 
Lectures, at St. Bartholomew's Hospital. 








Hospirat Sunpay In Piymourn.—The sum of 
£640 has been handed to the treasurer of the South Devon 
and East Cornwall Hospital, being the amount received from 
the Hospital Sunday collections on Oct. 30th. 


VACCINATION ExpeENDITURE.—At a meeting of the 
Okehampton (Devon) board of guardians held recently it wa. 
stated that during the four years preceding the passing ot 
the Vaccination Act 1168 vaccinations were performed at a 
cost of £120, whilst during the four years since the enforce- 
ment of the Act 1472 vaccinations had been performed at an 
expenditure of £406.—At a meeting of the Tavistock (Devon) 
board of guardians, held on Nov. 25th, it was reported that 
the cost of vaccination during the four years preceding the 
passing of the Vaccination Act was £85 annually, and for 
the four years since the Act was enforced the cost was £242 
per annum. 
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| in resnect to the teaching of this branch of knowledge 


perhaps, expect a more intelligent regula- 
scheme of medicil studies. It muy be realised 
little elasticity may be permissible in the 


>. 
it 


yiects offered ly candidites for a degree 


a knowledye of medical history may be as useful to 


a medical man as an ability to find sieve-tubes in a plant. 
LONDON: SATURDAY, DECEMBER 24, 1904. Even the examination system hich sheds its baleful 
influence over our student days and leads to the cultivation 

. “ | of those sabjects alone in which marks are to be gained, to 
/Equanifhitas. he neglect of such unnecessary matters as history and other 


be tor Vv : i : ral culta comes in for some shrewd knocks at Professor 


rue 
which | educe é I r cha iolo i LER nd It is too mach to hope that it will vanish, 
science is now rnisec Ny t "v of huma it erves, least, in these democratic days to afford an 
knowl us surely a t vital phe t fe noW | apparent check upompstronage and favouritism. But there is 
realise that o lvancing knowle f the t | world | room nlightenment-in the administration of the system ; 
follows yar f é I t I ust ¢ and it is legitimatetoexpect that the experience of a man like 
nature [gy Lil n ( tive word » | Professor Os! ER—qué mores hominum multorum vidit et urbes 
too, dix s of ever ) nomen : L ¢ e | vill be of imestimable value to the medical school of the 
only in the fulr 1e e m recent and sensa- | University of Oxford, when he takes up his daties there as 
tional di ‘ ; th bh rt nkind by the unique- professor of medicine next year. All great traditions will be 
ness s phe i, tl ) lium ; radio-activity, | in thoroughly safe keeping and no one better than the new 
was y any meat rpri worke he 0 tegius Peofessor could inspire the rising generation of 
medical graduates with a respect for all that was good 
in the seience of the past and with the spirit which 
animated the great men whose names adorn the annals 

stroy it at times a far-seeing thi: its upon a | of the University. 
tru'h in ad f me, as Dewocritus did upor The development of medicine in Greater Britain is 
atomic theor i li is practically stillborn, since | traced by Professor OSLER in an interesting address which 
the world ot ready to receive it, nor are facts enough at | was aptly delivered at the meeting of the British Medical 
hand to prove its trutl Association in Montreal in 1897, aptly because the revival 
rhe y knowledge, rly tinuity and i ff scientific medicine coincided with the origin of the 
steady progre ou it the g ion building | British colonies and ‘fellow students of Harvey at 
upon the found ’ bv it are perhaps the | Cambridge might have sailed in the Mayflower and the 
chief lesso ich we may uct fr y published | Arbdella.” Later came the influence of HuNTER, whose work 
volume of add: by ) and the conception | as an army surgeon caused his writings to appeal to the 
may serve a connect u r some of | participants in the French wars and the War of Independ- 
the suggest mtained in the volar hroughout Pre ence. The light which he kindled was spread in America 
fessor OSLER he al f the historical poi | by such men as SHIPPEN and Puysick. At the beginning 
view i ir medica clic I nportan t apt ing | of the nineteenth century, however, some lapse had occurred 
the wor rf ler writs d ealisil w th ‘ from HuNTER's spirit and it is to the French school that 
edifice of n cal é V gr ] up by |a new awakening is to be credited. Bicwat, Broussais, 
labours » be feared thi he advice i nl »o necessary | and LAENNEt paved the way for RIGHT, ADDISON, 
at the present day he t k away the ladder by | and Stokes in England. Later Germany took the lead and 
which we ive mou ink that all medical | Vircwow’s cellular pathology revolutionised the foundations 
know | luct of > last fift , perhay of our medical knowledge. Since then advance has been 
hundred year yr m4 ide ) ici i \ rapid and continnous in all directions. Every country has 
LINACRE, | contributed to the common stock. Indian observers have 
reulation | done much to advance our knowledge of infective diseases ; 
; few | Japanese have been to the fore in bacteriology; the 
researches or an : history of the malarial organism has been largely worked 
accé of etho LINACRE and SYDENHAM are but | out by Italian writers. In the presence of such facts 
name uN lom mentioned in our schools. | we may well realise that science is cosmopolitan and above 
Woul v :S nan , nm 1 as it is were it not | the limitations of race and habitation. It is superior to 
for the strenuo per ity of the antivaccins ists? We | that narrow spirit of Chauvinism or local conceit which in 
hope that t of lical history not to be an | one of his addresses Professor OSLER specially deprecates. 
abiling feats nedica cation in this country Now | In its place the scientific stu lent must cultivate that frame 


ire awakening to their duties | of mind which gives its title to Professor OsLER’s volume— 


= _ —aee . , . : . . 
| Equanimitas ; a mind that is not readily cast down by tria} 
tl her Addresses to Medical Students, Nurses, : re 
Medi-ine. By William Osler, M.D., P.R.S., Pro- | or puffed up by success ; capable of taking large views and 
Johns Hopkins University, Baltim ore Pp. viii. and 7 


iN ewis 19)4 Price Tea. € 


realising that scientific work is for all time, not a mere 
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The 


country 


opportunity for ephemeral dialectical triumphs. 


‘*master word” in medicine is work. As each 
contributes its share to the general sum of knowledge so 
each individual should endeavour to add his experience to 
that of others by careful, painstaking, thorough observation 
of all that comes in his way. No one can tell when he may 
have the opportunity of noting a fact of crucial import 
which may throw light into some dark place. The advance 
of science ‘‘cometh by observation,” for it is only upon 
a basis of observed facts that those great generalisations can 
be founded which have made famous the names of NEWTON, 


GALILEO, and DARWIN 





The Management of the Asylums 
of the London County Council. 


THE management of our public asylums as a whole 
having been such as to merit the confidence of the public, 
it was a disagreeable surprise te find a judge and jury 
condemning in strong terms the management of the Horton 
Asylum of the This 


opinion was expressed at the trial last summer of certain 


London County Council. adverse 


employés of that asylum for conspiring to steal a quantity 
of goods the property of the asylums committee of the 
Council. The jury, according to the report in the public 
press, commented on the gross mismanagement of the Horton 
Asylum and the need for serious inquiry into the conduct 
of those responsible for its administration. The judge is 
reported as having concurred in the view of the jury as to 
mismanagement and as adding ‘‘it might be that the 
whole management of the asylum was criminal from top to 
an 


bottom,” a phrase that calls for some comment. In 


ordinary county asylum it is the fact that the actual 


institution is 
Ile 


cises supervision over all departments and authority over all 


responsibility for the management of the 


vested in the resident medical superintendent. oxer- 
the other officers and servants, being in his turn responsible 
But, as 
Mental 


asylums under the control of the London County Council 


to the visiting committee. has been recently 


pointed out in the Journal of Science, in the 


the authority vested in the medical superintendent is much 


more limited. Apart from the desirability or otherwise of 


the system of undivided responsibility it is clear that 


exceptional principle of government attributed 


the 


under the 
by our contemporary to the asylums committee of 


London Courity Council no sort of responsibility could 


attach to the medical officers of its asylums in any 


such regrettable circumstances as those in question. 


as we understand, in the London asylums the steward, 


storekeeper, and others, instead of being, as in the ordinary 
county asylum, directly subordinate to the medical super- 


intendent and under his control, are practically inde- 


officials the superintendent has no real authority 
But if 
their 


pende nt 


to supervise them. such officials as these are 


dishonest and falsify books it is not like ly, and 


seems unreasonable to expect, that a medical officer, even 
though he has the power to supervise and to control, will 
detect the fraud. This should be the duty of an inde- 
pendent auditer or accountant with power to examine the 


stock and books at uncertain times. 





If, | 





The non-medical functions of a medical superintendent of 
an asylum in this country are already numerous and engross- 
ing. It is doubtful whether in any branch of the profession 
medical men are required to undertake duties so entirely 
alien to their proper calling as is the case in the higher 
branches of the asylum service. No amount of insistence upon 
the supposed importance of the principle of undivided re- 
sponsibility can obscure the fact that the observance of this 
in the asylum service tends to make of the superintendent 
more and more a lay administrator. Administrative and 
business aptitudes will be expected in him to such an extent 
that he must needs cultivate these first and most. In this 


way his chief energies are absorbed. But to ascribe duties 
which have nothing to do with his profession to an individual 
trained in a special way, to expect from a medical man 
work which is to a large extent that of a steward, is to 
misuse trained energies. The common and general tendency 
of the present order of things is to cause the chief medical 
officer of an asylum, who is mainly occupied with extra- 
medical duties, to delegate the professional work proper 
to his assistants. This is not a desirable state of affairr, 
regarded from the standpoint of the scientific progress of 
the study and treatment of mental disease, however satis- 
onlookers 
that at the 


habit of 


to non-medical 
feare l 


British 


factory the results may appear 


and to managing boards. It is to be 


root of the matter is the ingrained 
exalting the ‘ practical” man, the administrator, at the 
There is a 
the 


departments of 


expense of the skilled technical worker. 


clearer appreciation in other countries of merits of 


the latter in this as in other science. 


Whatever views may be held as to the apportioning of 


duties required by the asylum service there will be unanimity 


as to the impropriety of interference from without on the 


part of the governing body with the discharge of such 


duties by the official or officials to whom they may be 


allotted. A committee mast have confidence in its re- 


officers and must give practical expression to 


sponsible 
statements made 


this 


ence. But to judge from the 


to which we have referred obvious 


iple of administration is not observed in the asylum 


prin 


service of the London County Council. The state of things 
those 


but 


now exposed may be common knowledge to en- 


the care and treatment of the insane we 


imagine that the profession in general is unaware of it 
indictment of the methods of the 
We told of the 
usurpation by the committee of the executive authority to 
the 


and will have read this 


asylum committee with surprise. are 


an extent which seriously weakens the influence of 


medical superintendent in the asylum, the tendency of 


the system of government being ‘‘to leave little or nothing 
which 
the 


over for 


to his discretion or initiative.” Small difficulties 
settled 
held 


1 the case of the London 


in an ordinary asylum are by 
superintendent require, it is stated, to be 
settlement at committee meetings i 
asylums, whereby needless friction and irritation are aroused. 
The the 


attendants, upon whose conduct the welfare of the patients 


influence of the medical superintendent over 


shiefly de pends, is described as ‘‘ weakened or destroyed.” 


Chere is, it appears, an irritating rule applying to the 


officers also as to going out and coming in, 


** the 


medical 


whereby irksomeness of asylum residence to the 
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ft ils is enormously ir 


above | 


gra 

t would 

re clerk 

various 
‘who, ir of time, will 


asy¥iums 


arawn a 


course 


and the committees.’ 


series 


picture of a 


which the medical super- 


as mere nominal heads, the 


upart fr the legislative, which, of 


is properly theirs, being gathered largely into 


inds of the roverning 


body and tending to gravitate 
non-resident 
the 


and more into those of a permanent, 


who knows, and can know, nothing of 


These are matters 
The 


Council, as a representative body, cannot 


il working of these institutions. 


affect the public as well as the profession. 


County 
re these serious charges which in the public interest 


emand 


prompt and most careful investigation 





The Use, Abuse, and Exclusion of 
the Colon. 


So long ago as 1814 that well abused but distinguished 
man Sir Everarp Home in his lectures on comparative 
anatomy recorded some interesting experiments and obser- 
He found that 


tincture of rhubarb it 


functions of the colon. 


full 


urine 


vations on the 


if he swallowed a dose of 


appeared in his for an hour afterwards. It then 
disappeared for two or three hours and then appeared again. 
From this experiment he argued that a rapid absorption 
occurred in the upper and lower part of the alimentary 
canul and he thought it probable that the sites of this 
were the stomach and the cecum, between 
He 


out that in animals such as the ruminants in which 


absorption 


which he believed there existed an evident relationship. 


pe inted 


the stomach was large the cecum was small, whereas in 


herbivora as the horse and the rabbit in which the stomach 


was small the cecum was gigantic. From this and other 


evidence he inferred that the cw#cum possessed important 


digestive functions which were developed inversely as 


those of the stomach. HoME also made a most interesting 
observation on the great intestine of ducks, for he found that 
a considerable quantity of fat could be extracted from the 
contents of their ceca but that by the time these contents 
In the 
years that followed very little more was done to elucidate 
the 


had reached the lower colon all fat had disappeared. 


part played in the economy by the colon. It was, 
indeed, recognised from the work of comparative anatomists 
that in herbivora the cecum played a most important part 
in the digestion of cellulose and it was recognised that the 
products of this digestion must be absorbed in the colon 
b-low, but observation ceased at this point. 

During the last few years the activity of surgery in con- 
nexion with the appendix has caused a great revival of 


interest in the functions of the Colon and valuable original 
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creased and their standing | work in this field has been done quite recently by Dr. W. B. 


Canynon,' Dr. E. Barcuay-Smita,? Dr. AnTHUR KerTH,’ ard 
Mr. T Finally, WILLIAM 


summarised our knowledge of this subject and added to it in 


R. Euwiorr.* Sir MACEWEN 
the recent Huxley lecture. Some of his direct observations 


of the 


appendix in a man whose cecum had been laid bare by an 


cecum, the ileo-csecal orifice, and the orifice of the 


explosion were of extreme interest. He was able to observe 


clear thick alkaline fluid pouring from the appendix and 


cecal glands just before the ileo-cawcal valve opened and the 


ileum discharged its acid contents. It is probable that a 


reflex action excited by acid from the cecal mucous mem- 
brane closes the valve, as PAWLOW has shown is the case In 


the duodenum, so that the contents are never more than 


neutral. When this reflex failed to act the ileo-cwcal valve 


flooded the czxcum with acid fluids which digested the skin 


around and from this it may be inferred that a normal 


function of the colon is to destroy these ferments and to 
neutralise the acidity of the chyme. Sir WILLIAM MACEWEN 
the chief of the 
attenuated strain of 


also suggested that one of functions 


appendix might be to cultivate an 


inoculate each charge of pabulum 


the 


bacillus coli and to 


as it entered the cecum, attenuation of the micro- 
organism being probably connected with its lymphoid tissue. 
Such a brief summary of some recent additions to our know- 
ledge of the functions of the colon is enough to show that 
these are most important even in man. Our knowledge, how- 
ever, is at present too incomplete to enable us to explain 
how these fanctions become disordered and to state the 
definite causes which lead to constipation and atony of the 
colon. It seems reasonable to suppose that diet and the 
manner of feeding and exercise are at fault. Thus a colon 
constructed to digest coarse food and to remove cellulose 
casings from starch granules and to be stimulated to 
vigorous contractions by the constant kneading of the 
neighbouring abdominal wall, will readily become relaxed, 
distended, flaccid, and filled with decomposing refuse of food 
when everything that it was formed to digest is carefully 
excluded from the diet; in short when food is reduced to 
the pap 
without appetite the 


expel its irritating contents by regular and vigorous con- 


condition of and is swallowed in haste and 


colon is not even stimulated to 


traction of the abdominal wall. Whatever may be the causes 
it is certain that an increasing number of town dwellers 
suffer from constipation and atony of the colon and that 
purgatives, enemata, and massage are powerless to prevent 
As the 
condition advances the patient is poisored by the decom- 


their progress from constipation to coprostasis. 
posing stagnant contents of the colon, though the extent 
to which the constitutional symptoms may progress is the 
subject of debate. 


puscles are destroyed, so that the face becomes pale and 


It is said by some that the red cor- 


pigmented upon the forehead and below the eyes; that the 
victim is languid, irritable, and without energy ; and that, 
finally, wasting sets in and loss of fat is well marked. The 
colon itself undergoes definite organic changes and solid 
fecal masses appear in the transverse colon and even the 





1 American Journal of Physiology, vol. vi., 1903, p. 251 
2 Proceedings of the Cambridge Philosophical Society, 
part 1, 1903. 
3 Journal of Anatomy and Physiology, January, 1904. 
¢ Journal of Physiology, vol. xxxi., May 3rd, 1904, 
® Tae Laycet, Oct. 8th, 1904, p. 995. 
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cecum, where only fluid contents should be found, and these 
masses lead to stercoral ulceration and attacks of diarrhoea 
or even to acute ulcerative colitis. The distended cecum 
may certainly compress the rectum, especially when the 
difficult 
peritonitis may bind down and fix the displaced colon 
this last 


return to health is: obviously impossible 


patient strains during defecation, and adhesive 


and constrict its lumen. Long before stage 


is reached a 
and advanced school of modern surgery holds that 


the 
It is in 
in to relieve a condition which up to recent times has 


an 


patient is better without such a diseased colon. 


these circumstances that surgery has stepped 


been regarded as entirely in the domain of medicine. 
The 
the distal portion is closed. 
ileum is then to the colon at 
point on the far side of the obstruction which it is desired 


to *short-circuit,” and in this way the peccant portion of 


ileum is divided some distance from the cecum and 
The proximal portion of the 
convenient 


sutured some 


intestine is excluded. 

This method has usually been ¢ 1ployed for inoperable 
carcinoma of the of the colon, It 
believe, been used several times for congenital idiopathic 
dilatation of the colon (Hirschsprung’s disease) which pro- 
duces similar constipation in children to that which we have 
described in adults. In October, 1900, Mr. C. W. MANSELL 
MOoULLIN performed ileo-colostomy in a case of obstinate 


upper part has, we 


constipation of seven years’ duration due to atony of the 
colon following colitis. He did not divide the ileum beyond 
the anastomosis. His patient, we are informed, has had no 
return of the chronic constipation.* On the other hand, 
Sir WILLIAM MAcEWEN found that a patient from whom 
he had removed the termination of the ileum, ileo-cxcal 
valve, cecum, and part of the ascending colon, suffered 
from irregular and unexplained attacks of diarrhea and 
required to be dieted carefully and never regained his 
normal standard of health. It is, however, to Mr. W. 
ARBUTHNOT LANE that the credit is due of definitely 
carrying out the treatment of cases of chronic intract- 
able constipation such as we have described by exclusion 
of the colon from the alimentary tract.?7 The funda- 
mental theory of Mr. ArBuTHNOT LANE's work is that 
when the colon has been so abused and misused that there 
is no hope of leading it back to the. paths of healthy 
function—when such organic changes are already estab- 
lished that the normal structure can never be regained—the 
suffering patient is better without the use of this diseased 
organ which can with slight risk and with great benefit be 
excluded from the alimentary canal. His views are not 
universally accepted, one distinguished physician being, 
indeed, categorically opposed to them. This fact makes it 
difficult to be quite certain in what cases operative action is 
really necessary even while acknowledging the skill and 
success that have marked Mr, LANz&’s procedure. When the 
hopeless plight has been reached any remedy that is both 
practical and to some extent successful has claims on our 
respectful attention. We believe, however, that the time 
will come when physiology, anatomy, and bacteriology will 
supply us with such certain and detailed knowledge of the 
function of the great gut that the physician will be able 





* Transactions of the Medical Society of London, vol. xxiv., p. 199. 
7 Tue Lanoet, Dee. 17th, 1904, p. 1696. 





to prescribe a diet and healthy conduct of life that will 
keep the colon busily occupied in the performance of. its 
normal fanctions and prevent it from acting as a stagnant 
pool in the moving stream of the alimentary canal. In 
medicine, as in all other things, prevention is better than 


cure, 





Annotations. 


“Ne quid nimis.” 


CHRISTMAS FARE. 

THE choice of a flesh food at the Christmas festival seems 
to lie now between beef and turkey (for no one hears of a 
leg of mutton, for example, being on the Christmas table) 
and it is interesting to compare their respective physiological 
merits. First, it may be said that weight for weight 
the flesh of the turkey is more nourishing than that of 
beef but the latter is, generally speaking, cheaper than the 
former. The moisture in beef, however, exceeds the amount 
present in the flesh of the turkey and the latter contains a 
better percentage of proteid or flesh-forming substance. In 
either case the percentage of moisture is seldom less than 
70 per cent. In lean beef the amount of fat is much the 
same as in a not too well-fed turkey but it must be pointed 
out that the flesh of poultry differs from that of beef or 
mutton in not having its muscular fibres permeated by fat 
and, moreover, the fibres in the flesh of the fowl] are short and 
readily yield to the disintegrating action of the digestive 
A large amount of fat in either case is apt to 
interfere with the digestibility of the meat. The fat of beef 
is more digestible than the fat of the turkey. The fat of 
birds, in fact, is harder and owing to its tendency to become 
rancid is unsuitable for the dyspeptic patient. Perhaps the 
most important difference, however, from a dietetic point of 
view between beef and turkey is that whereas beef contains 
a high percentage of extractive matters turkey contains 
hardly any at all. The extractive matters in beef account 
largely for its peculiar and marked flavour and owing to 
their absence in poultry generally and in the pheasant and 
partridge the flavour of these meats is delicate. But there 
is no doubt that the extractives of beef as well as of 
mutton are valuable, for not only are they flavouring 
agents but they also act as, perhaps, the most powerful 
stimulants to gastric digestion. They excite the appetite 
and aid the digestion of the food in which they occur 
or with which they may be taken. Consequently, the 
absence of extractives in certain kinds of food frequently 
gives a feeling of fulness when they are ingested. They 
are “filling” as it is said. According to these facts the 
moderate use of a stimulant to promote digestion would 
be more justified in the case of delicately flavoured foods, as 
fowl, turkey, and so on, which contain only a small propor- 
tion of extractives, than in the case of richly flavoured foods 
as beef or duck or goose. Physiologically it is quite 
inadmissible to drink a heavy highly stimulating wine 
with a juicy beef steak; on the contrary, with the dry 
meats which contain a small proportion of appetis- 
ing extractives a glass of wine is acceptable. In the 
former case it would be adding one stimulant to another 
but in the latter a missing quality would be supplied. 
Few people, however, are guided in the choice of food by any 
question of its more or less nutritive quality, though it is 
interesting to observe that instinctively they make up a 
physiological balance where such is scientifically shown to be 
needed. Thus, the lack of fat in bread is compensatei by 
adding butter to it, the excess of fat in meat is balanced by 
the excess of carbohydrate or starch in the potato, and even 


processes. 
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| three severe and quite inoperabie cases 





obtain temporary aud local relief by an unscientific method 
this be regarded as outside the 
region known as that of ‘‘ practical politics.” 


which in instance must 


METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 


[ue useful association which bears the above name, and to 
the work of which we have frequently referred, has issued a 
circular to all the metropolitan Members of Parliament. 
rhe that the 
pamphlet containing the report of proceedings for the 
other It further 
Members of Parliament that the 
considerably over 1000 medical 
and 


circular states association has forwarded a 


current year and ‘collateral matter.” 


reminds metropolitan 
association is a body of 


men, most of whom practise in London, numbers 
among its members the Presidents of the Royal Colleges 
from all the larger hospitals The 
association is stated to the securing 


with as little delay as possible of an efficient ambulance 


and representatives 


object of the be 
service for London and the circular concludes with a hope 
that the metropolitan Members of Parliament will promote 
Commons and elsewhere. W 
out the efficient 
ambulance service for London and so recently as our issue 
of Nov. 26th we referred to an inquest held by Mr. Troutbeck 
death the were a lurid 
upon the We therefore 
hope that the metropolitan Members of Parliament 


this object in the House of 


have many times pointed need of an 


on a circumstances of which 


comment need for such a service. 
stly 


ll do their utmost to further the scheme which the associa- 


1 has set on foot 


DR. DOYEN AND THE SEROTHERAPY OF 
CANCER. 


Paris correspondent writes: ‘‘Your rezders will 


remember the excitement aroused by the communication of 


OUR 


Dr. Doyen made to the recently held Congress of Surgery. 
After his communication to the Academy of Medicine in 
last Dr. Doyen appealed to the Congress of 
asking it to appreciate his work. The Congress 
declined to adjudicate while admitting the principle formu- 
lated by Dr. Doyen that the Pasteur In- 
inquire into the matter. 


February 


surgery, 


and decided 
asked to 
of the institute was accordingly appointed, 
Professor Metchnikoff, Dr. Netter, Dr. Variot, 
Dr. Blondel, Dr Professor Metchnikoff took 


to the institute a number of tubes inoculated at Dr. Doyen’s 


A committee 


and Gallois 


clinic with fragments t growths and with this 
At the meeting 


Dec. 14ta Dr. 


old cases of 


material commenced a series of researc 
of the Society of Surgery which was held on 


Doyen showed eight patients [Three were 


malignant disease who had been operated upon three years, 
two years, and ten months ago respectively and who had been 
treated with Dr. Doyen’s serum after operation with a view 
had been 


to } revent re 


treated to 


urrence 
the tumour operable 
performed on Oct. 24th ; 
by M. 
treated 


Another inoperable case 
und 
another patient operated upon 15 
luffier, in had taken 
for the and, finally, 


make operation was 


months ago whom recurrence 


place, bad been recurrence ; 
were shown, the 
patient having submitted themselves to treatment under the 
guidance of the above-mentioned committee. Dr. 
remarks dealt chiefly with the bacteriological aspect of the 
and with the rtaken 

the micro- 


Metchnikoff to confirm 
The 


neoformans in 
of these experiments, which were undertaken by Professor 
Metchnikoff at the Pasteur Institute with the codperation of 


Doyen’s 


experiments unde by Pro- 


question 


the existence of 


fessor 


coecus cancerous growths. results 


his colleagues and which were watched (suivies) by M. Roux 


1 Tue Lancet, March 12th, 1904, p. 762. 
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the fact that the micrococcus 


cancerous tumours exactly as 


himself, are to establish 
neoformans exist in 
described by Dr. Doyen and that the question is one of a new 
microbe of the nature of a (assez analogue av) polymorphous 
Of 121 inoculated 41 given pure 
cultures of the microbe of Doyen and Professor Metchnikoff 
has also found it in cancerous tumours supplied by other 
surgeons. The organism also been found in 
cancerous growths taken from the lower animals. Experi- 
ments are being made to see whether this organism can 
reproduce malignant yrowths.. As regards the serum 
its action in «ll the cases treated thereby in Dr. Doyen’s 
clinic under the eyes of Professor Metchnikoff has been the 
Tumours have diminished in size, thus becoming 
operable when before they were not so; affected glands 
have diminished and the skin in the neighbourhood of the 
Professor Metchnikoff allows 
the correctness of these facts. As to whether the serum can 
prevent recurrence is a question which cannot be answered for 
some years, The Society of Surgery, however, has nominated 
a committee of five members to keep Dr. Doyen’s patients 
under observation and to report to the society thereon.” 


does 


coccus. tubes have 


same has 


same. 


growth has changed colour. 


THE ICE-SUPPLY OF LONDON. 


questions of the quality and quantity of the ice- 
supply of London have dealt with on more than 
oceasion in THE Lancet and Dr. W. H. Hamer 
in a report recently published by order of the public 
health committee of the London County Oouncil, 
practically endorses what we have said. He agrees that 
it is undesirable to continue to repose absolute confi- 
dence in natural ice in ignorance of the conditions which 
Having in view, he adds, 


THE 
been 


one 


exist at the harvesting grounds. 


the nature of the risks involved in consuming natural ice 
and the demonstrated insufficiency of the supposed safe- 
guarding circumstances, the reasonable course would appear 


to be to abandon the use of such ice for actual consumption 
or for purposes in which it is brought into direct contact 
with foodstuffs. Further, under such conditions ice made 
from absolutely pure and preferably from distilled water 
should, he thinks, be used and strict precautions should 
be taken to insure that such pure ice does not become con- 
taminated subsequently to its manufacture. In the report 
by ourselves published in THe LANCET of July 29th, 1893, 
on the character and quality of the ice-supply of London 
the conclusions amounted to the following, viz.:—1. By 
far the greater proportion of the ice supplied in London is 
natural (generally Norwegian). Of the specimens procured 
only one had been produced artificially and this gave 
indifferent results on chemical analysis but results of an 
eminently satisfactory kind in the light of bacteriological 
inquiry, practically no development of colonies of organisms 
taking place on culture. 2. Two out of the five speci- 
mens of ice imported into this country from Norway, 
whilst yielding a satisfactory chemical analysis, were 
decidedly bad according to bacteriological examination. 
3. Three out of five other specimens of imported ice, though 
furnishing no condemnatory evidence on chemical examina- 
tion, yielded bacteriological results such as to give rise to 
suspicion. In view of these results THe LANCET report 
continued: ‘‘It is evident that when ice is intended for 
human consumption preference should be given to that pro- 
daced by artificial means, but the water used for this purpose 
may not be satisfactory and we therefore would strongly urge 
the desirability of using only distilled water for this pur- 
pose.” The unsatisfactory bacteriological account of the 
specimens of Norwegian ice is probably due not to the source 
of the ice but to incidental causes during its transport which 
Dy. Hamer points out. As regards the records of ice-borne 
disease he says that the number of instances in which 





there has been evidence that actual disease has been 
caused by the consumption of ice is small, He also very 
properly calls attention to the need of supervision of cold 
stores. As he remarks, what the interests of 
public health is not merely that any unsound food in a cold 
store should be seized and destroyed but that consideration 


is needed in 


should be given in originally designing refrigerating premises 
to questions of structure and arrangement in their bearing on 
public health, and in order to attain this object it will 
be found necessary to require registration of all 
The dairy is subject to control by the health 


probably 
such places. 
authority and so should be the cold store considering its 
Incidentally an interesting observation 
It is that of Professor 
not 


possibilities for evil, 
is made upon the bacteriology of ice. 
Abba who concludes that water bacteria 
destroyed as extruded from ice in the process of freezing 
This conelusion accords with the observetion that foreign 
matter in water is ejected in a similar way during the forma- 


are so much 


tion of ice. 


INTERMITTENT CLAUDICATION. 


INTERMITTENT claudication is a local 
though it oecurs in association with a much more common 
morbid condition—arterio-sclerosis. Described as early as 
1856 by Charcot, it attracted little notice until similar cases 
were published by Leyden (1874) and Erb (1876). An 
account of the general symptoms and pathology of this 
affection was published in THe LANCET some years ago.’ 
In the Medical News of New York of Dec. 3rd Dr. Arthur 
Patek, assistant professor of medicine, Wisconsin College of 
Physicians, U.S.A., records an interesting case which throws 
light upon the pathology and localisation of the morbid 
changes of intermittent claudication or limping. The 
patient was a man, aged 73 years, a merchant of active 
habits, accustomed to drink in moderation, and with a 
personal history free from syphilis. He had been in 
fair health till the age of 60 years, when began 
to suffer from gastric discomfort and pain after taking 
food. Recently he has become weaker and liable to moods 
of listlessness and apathy, though habitually he has been 
a man of jovial temperament. This is to be correlated, 
says Dr. Patek, with his advancing age and a slight degree 
of arterio-sclerosis which is present and can be detected 
readily. The special localising symptoms which have more 
recently developed refer to difficulty in walking and occa- 
limping. Thus, he says, his legs feel heavy and 
“dragging,” and there is at times a considerable degree 
of weakness in the lower extremities. It frequently happens 
that when rising from a sitting posture he has to take hold 
of something to save him from falling. A dizziness fre- 
quently comes over him and makes him sway till he over- 
comes it. ‘* While walking with comparative ease for a few 
minutes,” adds Dr. Patek, ‘‘ he suddenly experiences a sense 
of weight and cramplike pain in the legs, then they give 
wy underneath him and he falls on to the pavement.” 
After a few minutes’ rest he recovers, rises and goes home. 
senilis is present in both his complexion 
and anemic, and a degree of left 
evident which is result of an old 
Slight emphysema and bronchitis 
are present and the urine is at found to contain 
albumin and casts. The radial arteries are slightly harder 
than normal. Pulsation is present in all the main peri- 
pheral arteries, including the dorsalis pedis, but is absent 
in both the posterior tibial arteries at the level of the 
internal malleolus. The condition is, concludes 
Dr. Patek, a marked the pos- 
terior tibial arteries so that the muscles supplied by them 
have an insufficient amount of blood to meet the special 


rare affection, 


he 


sional 


Arcus 
is sallow 
hemiparesis is 
attack of hemiplegia. 


eyes, 
slight 
the 


times 


present 


local arterio-sclerosis of 





1 Tae Lancet, June 22nd, 1901, p. 1773. 
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calls of metabolism during walking. The slightest contrac- 
tion of the already sclerosed vessels brings on cramp and 
sudden loss of muscular power, with inability to walk or 
even tolimp. Hence the significance of the ‘‘ claudication” 
or intermittent limping, which is definitely attributable to 
Such a condition 


the local pathological vascular condition. 
should be differentially diagnosed without difficulty from 


erythromelalgia and Raynaud's disease. 


PATHOLOGY AT OXFORD. 


THE meeting announced in our 
Dec. 17th as about to be held under the presidency of 
Sir William Church to consider’ the question of pathology 
at Oxford was duly held at 20, Hanover-square, London, W.., 
on Dec. 20th. The meeting, as is frequently and unavoidably 
the men, was somewhat 
sparsely that 
two one a_ standing 
committee, 
the Uni- 

Oxford 


which we issue of 


meetings of medical 
but the 


appointed, 


with 


case 
outcome of it was 
the 
an executive 
to bring before 
education at 
the for adequate endow- 
ment of the department of pathology The facts of 
the case stand thus. The sole endowment of the depart- 
ment at present is the sum of £300 per annum allotted 
Reader in 


attended 
were 


the 


committees 


committee and other 
the duty of 


the 


which should be 


versity interests of medical 


and more particularly need 


by the University Chest for the salary of a 
pathology All the laboratory 
apparatus and the like has to be The 
Rhodes trustees have allotted a sum of £200 a year for 
that the settled amount at present 
salaries, upkeep, apparatus, and all other 
£500 this must 
students’ rarely amount to £100 
per annum If Oxford could sum of 
£10,000—i.e., a further year—it that 
the University Chest its more 


help towards expenses, 


upkeep and of 


cost of 
found elsewhere. 


five years, so whole 


lor 


available 


expenses is per annum, although to 


be added fees which 


men raise a 
£300 a 


would 


might be 
grant 
medical constitute, 
however, a small body, so that it is doubtful whether they 
alone could raise such asum. But it is to be hoped that all 
Oxford help. Although the Medical Faculty 
possesses an excellent teacher of pathology and an admirable 
laboratory for him to teach in, the lack of money prevents 
the the work 
seriously handicaps the opportunities for work which would 


see way to 


Oxford men 


men will 


teacher from giving his whole time to and 
be forthcoming if funds were in hand. 


ITALY AND THE ANGLO-SAXON. 


One of our Italian correspondents, under date Dec. 18tb, 
writes: ‘‘From her Parliamentary institutions to her 
periodical journalism, the youngest of the European Powers 
has, much to her own benefit, initiated or adopted many 
indeed, no full-dress 
House or exhaustive 
interest in press 
* Anglo- 
English ex- 
the medical 
point, particu- 
larly on that which with public 
hygiene or the collectivism’ as it has 
been called, including under this category the phenomena 
of religious the organised emotional out- 
bursts to which all society is more or less subject. Italy, 
past and present, has had her full share of these and in the 


civilisation ; 
Lower 


features of British 


debate in her Upper or 


discussion of general or imperial her 


is regardei as complete without reference to 


without appeals to 


contemporary. In 


Saxon’ precedent or 


perience, historical or 
illustrations in 
deals 


field we have constant 
side of it 


‘p ithology of 


revivalism or 


year now closing has been unusually prolific in moral ex- 
plosions and fanatical demonstrations, from her ill-inspired 
and abortive ‘scioperi generali’ (general strikes) to her 
‘anticlerical protests’ culminating in the unseemly violence 
and outrage of Dec. 8th. In keeping with her close obser- 
vation of British experience and usage she is now turning 





her eye from her own internal manifestations to those of 
the ‘ Anglo-Saxon’ world and in the columns of her most 
widely read journal, the Seerio of Milan, there is placed before 
her public a vivid account of the ‘ religious epidemic ’ now 
stirring the Welsh Principality from centre to circumference. 
After a full historical survey of the successive outbursts of 
‘mania contionabunda’ in the British Isles, the article 
concentrates itself on ‘Revivalism in Wales’ and drawing 
upon the recent comments of THE LANCET—‘la nota rivista 
medico-scientifica’—it entertains its readers to concrete 
illustrations of this ‘curioso fenomeno d'isterismo’ which 
must have the effect of crowding the lunatic asylums of the 
Principality if not of adding to the number of these insti- 
tutions. There is an undertone of self-congratulation in the 
article that Italy is not singular in being subject to ecstatic 
outbreaks on an epidemic scale—recalling in some degree 
her satisfaction during the South African war at witnessing 
the almost hysterical emotionalism displayed on the Stock 
Exchange and other great British centres when the tension 
of anxiety as to the fate of Kimberley and Mafeking was 
unexpectedly islieved. ‘Even the self-possessed and sedate 
Anglo-Saxon,’ it was said, ‘is not proof against such ordeals 
and can, on occasion, give evidence of what the medico- 
psychologist terms the ‘‘hyperwesthesia of an over-wrought 
civilisation.”’ Ee this as it may, the ‘ pathology of collec- 
tivism,’ whether in the industrial or political world as in Italy 
or in the religious fiela as in the British Isles, is well worth 
the attention of the publicist in either country, and the 
influential Milanese journal is fulfilling a salutary function 
in drawing the attention of its readers to the conditions 
under which such phenomena develop and die out as that 
‘ revivalism in Wales’ on which it opportunely ‘strengthens 
its case’ by the comments of THE LANCET.” 


THE PARASITES OF SMALL-POX, VACCINIA, AND 
VARICELLA., 


WE publish in another column an article by Dr. W. E. 
de Korté in which he claims to have discovered an amceboid 
protozoon in the lymph of variola, vaccinia, and varicella, as 
well as in the analogous disease, amaas or Kaflir milk-pox. 
The parasite of vaccinia and variola is described as an 
amceboid organism at ssooth of an inch in diameter, 
its protoplasm containing highly refractive _ greenish 
particles regarded by Dr. de Korté as spores, which in 
many cases render the nucleus invisible. On the warm 
stage in the case of the amceba found in human vaccine 
lymph there is very active amceboid movement, while in the 
case of that from small-pox lymph although alteration of 
contour occurs no pseudopodia have been seen. In glyceri- 
nated calf lymph large amcebe are to be observed which 
are regarded by Dr. de Korté as encysted forms. The 
amcebe can best be studied in hanging-drop prepara- 
tions of the lymph itself, since they are very 
easily destroyed by the manipulative processes required 
for staining they may not be found in stained pre- 
parations, although they are capable of being stained. 
Dr. de Korté discusses the possibility that the supposed 
organisms may be leucocytes and negatives it among other 
reasons because they persist in the lymph for as long as six 
months, whereas leucocytes in human blister-fluid disappear 
after 14 days even though kept at the body temperature, 
which would hardly seem a very cogent reason in the 
absence of details of the origin of the blister fluid 
or of information of the duration of life of leucocytes 
in vaccine or variola lymph. Dr. de Korté states that 
no multiplication of the amebe by dircct division and 
no sexual reproduction have as yet been observed, and then 
writes that he hopes shortly to publish a paper on a method 
of cultivating the organisms in vitro, st.stements which are 
somewhat difficult to reconcile. A protozoon or sporozoon 


and 





= Vw Fr Fnawy @& @ ® 


Tax Laxcet,] REPORT OF THE INSPECTOR UNDER THE INEBRIATES ACTS FOR 1903. [Dec. 24, 1904. 1801 








has by several observers been described as occurring in the 
lymph of vaccinia and variola and has been regarded as the 
contagium vivum of these diseases, although the proofs seem 
in all cases to be incomplete. Quite recently the same claim 
has been made in reference to scarlet fever. The observa- 
tions are therefore of interest but it would seem to be wiser 
to suspend judgment until the further details of the life- 
history .of the organisms promised by Dr. de Korté are 
published. J 
CENTENARY OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 


THE Royal Medical and Chirurgical Society was founded 
on May 22nd, 1805, and the council has decided to celebrate 
the centenary year in May next in a manner worthy of 
the occasion. The following provisional arrangements have 
been made in order to carry out this intention: there will 
be a reception by the President of the society at 20, Hanover- 
square, London, W.; an exhibition will be held of books, 
prints, instruments, and so on, published or in use at the 
time of the foundation of the society ; a centenary volume 
will be published giving a narrative history of the society 
and its work; there will be a festival dinner; and a con- 
versazione, to which ladies will be invited, will take place at 
the Royal College of Surgeons of England. 


THE REPORT OF THE INSPECTOR UNDER THE 
INEBRIATES ACTS FOR THE YEAR 1903. 


Tue Inebriates Act scover a period of from 1879 to 1900 
but for all practical purposes Governmental dealing with 
inebriates began with the Inebriates Act of 1898. By this 
Act reformatories to be established were divided into two 
classes—namely, State inebriate reformatories and certified 
inebriate reformatories. The latter are specially conducted 
for the “reformation of reformable inmates”; the former 
**have gradually become places for the care and detention 
of refractory, violent, and weak-minded persons who by 
their conduct render the work of certified reformatories 
impossible and who require for their care and control 
methods which are closely analogous to those associated with 
the detention of the most violent criminals and lunatics.” 
Of State inebriate reformatories there are two, one at 
Warwick for males and the other at Aylesbury for females. 
Of certified inebriate reformatories there were in the year 1993 
nine with 677 available beds. In both classes there is a 
great excess of female patients over males, This is explained 
by the difference between the way in which the two sexes 
‘**take their liquor.” Committals to reformatories depend 
almost entirely upon arrests. In the words of the inspector 
which he quotes from his report for the year 1901— 


Arrests —— largely upon the amount of insult and obstruction a 
constable will stand before taking action and more still upon the 
ey = ay of the drunken person and the effect alcohol has upon 
his in. A drunken woman nearly always becomes hysterical, 
laughs, dances, or sits on the pavement and screams. She “‘ gces for 
her drinking companion on the slightest provocation and a policeman 
bas an attraction for her which she cannot possibly resist. A drunken 
woman quietly wending ber way homewards is a sight rarely to be seen. 
uently, drunken women usually get into trouble. Hysterical 
frenzy is the exception rather than the rule in the case of a drunken 
man; he usually plods and a homewards with dogged deter- 
mination, sometimes morose and surly, but more often than not 
inoffensive if left alone. It is best to draw the curtain over what 
— when he does get home; but anyway he escapes arrest. A 
-drunken man will often make superhuman and successful efforts 
to get a drunken friend quietly home, but it is a rare occurrence to see 
one woman fulfilling the same office for another, or if she attempts it 
she makes more obstruction in the effort than does the one she is 


attempting to befriend. 

The inspector is of opinion that practically no sentence 
under the Acts should be for less than three years. This is 
not a penal sentence but is given with an object of affording 
the inebriate a chance of future reformation. The majority 
of persons, says the inspector, who are sentenced to refor- 
matories would, if left alone, spend most of their time in 
prison. He quotes the case of a woman who was sentenced 





in June, 1902, to two years’ residence in areformatory. She 
was aged 55 years and her police-court record begins in 1868. 
Of the 34 years between this date and 1902 she spent nearly 
23 years in prison and yet, says the report, ‘‘ we are ques- 
tioned as to whether three years’ detention in a reformatory 
is justifiable.” ‘The whole report is of great interest and 
should be carefully studied by all medical men and others 
having the welfare of the community at heart. From the 
purely medical side it is to be noted that the report says: 
‘*Notwithstanding the fact that more than 1000 of the 
worst drunkards in the country had been admitted to refor- 
matories up to the end of last year we have not been able to 
record one typical instance of ‘cirrhosis of the liver.’” 


SIMULTANEOUS APPLICATION OF ELECTRICITY 
AND MASSAGE. 


WE have received from Dr. A. Bobrowa of Smolensky 
Boulevard, Moscow, a description, partly in English and 
partly in Russian, of a method of treatment which he has 
found useful in certain cases. Briefly stated, the method— 
to which he has given the name of auto-conduction—con- 
sists in massage with the simultaneous application of electric 
currents conveyed through the hand of the operator which 
is the only electrode employed. Faradic or direct galvanic 
currents are not used in this way but only high-frequency 
(Tesla-d’Arsonval) currents. Dr. Bobrowa enumerates the 
following physiological and therapeutic effects of these 
currents: (1) they are painless and usually imperceptible, 
but if very strong they may create a slight feeling of warmth 
at the points of contact with the electrodes ; (2) they cause 
dilatation of the blood-vessels and lowering of the blood 
pressure ; and (3) they increase the respiratory movements 
and promote oxidation processes of metabolism. He has 
used the combined treatment in a variety of pathological 
conditions, including gout, arthritis, rheumatism (both 
articular and muscular), diabetes, anemia, neurasthenia, 
defective circulation, asthma, dyspepsia, constipation, and 
neuralgia. 


CHRISTMAS BOOKS FOR CHILDREN. 


We have unfortunately already so many inducements to 
take our pleasures sadly at this festive season that it seems 
rather a thankless task to point out an additional, if perhaps 
somewhat exaggerated, danger which may lurk in well- 
intentioned attempts to minister to the entertainment of the 
younger members of the community. At this time children's 
books hold a prominent position on the booksellers’ shelves 
and paterfamilias collects a bundle of them for the little 
folk at home without any misgiving as to the innocence of 
the proceeding. Certain of our German friends have, how- 
ever, suggested that the intellectual pabulum furnished by 
even the most respected writers of fable may have a 
pernicious influence upon the youthful mind. In his 
‘*Grandriss der Heilpiidagogik,” a recent work treating of 
feeble-minded children, Dr. Theodor Heller gravely discusses 
the potentialities for evil of the familiar Struwelpeter, more 
particularly of the story of the naughty Frederick. ‘‘ The 
barbarity of Frederick, who in certain respects embodies the 
type of moral insanity, is not,” he says, ‘‘calculated to 
inspire in numerous weak-minded children feelings of 
abhorrence, but is likely rather to give rise to that per- 
verted frame of mind which causes morally deficient persons 
to enjoy written descriptions or pictorial representations of 
crimes and evil doings.” Dr. Heller regards it as hardly 
doubtful that the recital of Frederick’s adventures may 
arouse in the minds of juvenile auditors sentiments inimical 
to the public well-being and he lays special stress on the 
fact that the retribution which eventually overtook Frederick 
was a long time in catching him. That cruel boy, it will be 
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On the following day laryngoscopy showed that 
the 


abdomen 
the 


swollen, 


mucous membrane of larynx 


On 


was red and slightly 
slight swelling of the 
of the left foot. 
rhe fluid which 
ot 


the 25th there was only 
left 


of 


washed 


and the sole 


was 


dorsum hand 
On the 28th tl 
returned contained blood 


absolute al 
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stomach out 


a large piece tissue which 


in yhol. Microscopical examination 


was place l 
that 


was 


showed gastric membrane 


rhere 


ices and vessels were 


it was a piece ol mucous 


great celema of the interstitial tissue ; the lymph 


sp enormon dilated, the cells of the 


sly 
stroma were separated by wide spaces or vacuoles, and the 
res in many cases were separated into their ultimate 
On the 29th the patient felt 
reakfast. He vomited a light-greenish fluid several times 
of i rhis 


the 


sick and refused his 


} 


he stomach. 


the 


md c¢ in t 
that 


angio-neurotic 


ym plained pain case 


therefore confirms view gastric symptoms 


frequently present in cedema are due to 


1 of the mucous membrane of the stomach. Possibly 
the periodic vomiting described by von Leyden is due to the 
same cause 


MR. GEORGE JACKSON AND THE GENERAL 
MEDICAL COUNCIL. 


the Direct Representatives 
profession on the General Medical Council, 
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the Council, has addressed 


the publication of which 


which have been discussed in 
to us a lengthy communication 
is rendered unnecessary by the fact that our reports of the 
last two sessions of the Council contain full accounts of the 


matters to which he refers. Mr. Jackson regrets that the 


English Colleges st recognise as places of study institu- 


tions which are not sui 


in the opinion of the Council 
and regrets also the volte-face of his colleagues in the matter 
of the of He 


considers, ‘‘ with reference to the desirability of reviving in 


registration medical and dental students 


ome form and to some extent the old system of pupilage 
that the student taught 
and 


the art 
that 

more likely to learn that from an experienced medical practi- 

of 


has rather droppea 


should be of treating 


the patient well as the disease he would be 


as 
tione han in the wards or out-patient departments 
hospitals.” The question of pupilage 
the debates of the Council, but in the November 
revived the of Mr. 
Brown whose action was justified by the belief of 
that in pupilage lies correction 
nature of 


from 


session it was upon motion George 


many 
of the 
medical 


practitioners the 


unpractical the modern student's 


| curriculum, Educational authorities, however, very generally 


agree that pupilage is now impractical!e. 
& 


THE medical officer of health of the Cape Colony states 
that for the Nov. 26th the conditions 
regards plague in the colony were as follows. No case 
of during the week 
throughout the colony but plague-infected rodents were 
found at Port Elizabeth East In the Cape 
lown district, inclading the shipping and the harbour, 1019 
rodents were examined but no plague infection was found. 


week ending as 


plague in human beings occurred 


and London. 


In the other districts no plague infection in man or animal 


was discovered. As regards the Mauritius a telegram from 


| the Governor, received at the Colonial Office on Dec. 15th, 


states that for the week ending Dec. 15th there were 11 cases 


e 


of plague and nine deaths from the disease. 


A BiLve-sook has now been issued (Messrs. Eyre and 
price 8d.) 
containing the terms of the International Sanitary Con- 
vention of Paris, 1903, translated by Dr. Theodore Thomson 


one of the medical inspectors of the Local Government 
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Board and one of the British delegates at the international 
conference at which the convention was drawn up. 


WE much regret to announce the death at the early age 
of 49 years of Mr. A. Quarry Silcock, surgeon to St. Mary’s 
Hospital. Mr. Silcock’s death followed upon an operation 
for acute appendicitis and has come as a great shock to his 
many friends. 


Lord Strathcona and Mount Royal has consented to pre- 
side at a festival dinner to be |] eld at the Whitehall Rooms, 
Hotel Métropole, London, 8.W., in aid of the National 
Hospital for the Paralysed and Epileptic, on April 13th next. 





EDWARD'S HOSPITAL 
LONDON, 


KING FUND FOR 


MEETING OF GENERAL COUNCIL. 

A MEETING of the general council of this Fund was held 
on Dec, 19th at Marlborough House, H.R.H. the PRINCE oF 
WALEs being in the chair 

Lord RoTHsCHILD, the honorary treasurer, stated that the 
funds received for general purposes up to Dec. 13th after 
paying expenses were £67,999 18s. 11d. and that the League 
of Mercy would provide £14,000. He regretted that there 
was very little difference in the regular contributions to 
the Fund this year, but the League of Mercy had been very 
active and had been able to contribute a larger sum to the 
Fund than it did last year. 

Sir Henry BurRpDetrT said it would be remembered that 
His Majesty the King had expressed a wish that the income 
of the Fund should in part be made ap of annual subscrip- 
tions of small sums. The League of Mercy endeavoured to 
carry out this object and received 1s. subscriptions in con- 
tributions of 1d. a month. As one example it might be 


mentioned that 32,000 pence were collected in one tenement 
occupied by artisans in sums of under 1s. and collected by 


1d. subscriptions. The total result of the collections for 
this year was £16,000 and it had been decided that the 
League should hand to the treasurer £14,000. The League 
of Mercy, which extended to the home counties, had very 
usefully and helpfully given grants to those hospitals out- 
side the area of the County of London to which the King’s 
Fund did not contribute. 

Mr. H. C. Smiru presented the report of the executive com- 
mittee, which recommended the distribution of £79,000 to the 
London hospitals, making, with the £1000 intrusted to the 
Fund by the London Parochial Charities for the convalescent 
homes, a total distribution of £80,000. He regretted that 
the committee had been unable to raise the sum (equal to at 
least £300,000) which was necessary in order to enable His 
Roval Highness to take advantage of the munificent offer of an 
anonymous donor. The reference in the anonymous donor's 
letter to the possible diversion of funds subscribed for the 
relief of the sick poor to purposes of medical education had 
not been lost sight of and a committee had been appointed 
to inquire into the subject. Its report might be expected 
to be published before the end of the year, 

In presenting the report of the hospitals distribution com- 
mittee, Sir WILLIAM CHURCH said that the executive com- 
mittee had placed in its hands the sum of £79,000 for distri- 
bution among the London hospitals. In connexion with the 
grants which the committee was able to recommend for the 
year 1904 it might be well to mention that the amount avail- 
able for distribution in 1903 was £20,000 more than that 
which was pow at disposal—viz., £99,000, of which a sum of 
£18,751 9s. was transferred from the general funds. He 
referred to the refusal of the City Orthopedic Hospital to 
participate in the amalgamation which »v'as accepted by the 
National Orthopxdic and the Royal Orthopsedice Hospitals 
and remarked that but for the fact that the annual grant 
of £250 made to the City Orthcpedic Hospital was for 
the maintenance of beds reopened by the Fund they 
would have seriously considered the question of making any 
grant. They had, however, felt bound this year, while 
withdrawing the annual grant, to make a donation of £250, 
and must reserve their entire freedom of action next year 
in considering the claims of the City Orthopedic Hospital 





on the Fund. Several of the subjects which, being pre- 
liminary to modern medical education, were taught at the 
various medical schools, occasioned a demand on the accom- 
modation of the hospitals and a drain on the resources of the 
schools, which would be avoided were instruction on these 
subjects provided elsewhere. The question was one which 
deserved the attention of all who were concerned with the 
increasing requirements of hospitals. The number of beds 
reopened as free beds by the Fund since its inauguration 
was 443. 

His RoyAL HIGHNESS, in moving the adoption of the 
report, said: I note with pleasure that as we are receiving 
a larger sum from the League of Mercy than we antici- 
pated it is not now necessary to draw on our reserve as 
we at first feared in order to distribute £80,000, and, in 
fact, lam glad to say we have a small surplus which will be 
used towards replacing, though only to a slight extent, the 
£18,000 odd taken from the reserve last year. In reviewing 
the results of this year’s work I must refer to what was said 
last year when we distributed £100,000 by drawing on our 
available balance for that purpose to the extent of £18,751 Qs. 
I then pointed out that we drew that large sum from our 
reserves for one year only and I expressed a hope that we 
might receive increased contributions to enable us to dis- 
tribute an equal sum this year without any encroachment on 
our reserves. These hopes were subsequently further raised 
by the munificent offer of an anonymous donor who 
promised us a gift which would increase our per- 
manent income by £4668 a year provided twice this 
amount was raised before the end of this year. That 
condition, unfortunately, has not been fulfilled. As I 
anticipated last year the public are now confronted with 
appeals for over £1,000,000 in connexion with hospitals 
in London. There is, of course, a limit to what the charitable 
public can do, and we have had to cut our coat according to 
our cloth. We are only able this year to distribute £80,000, 
including the £1000 which the London Parochial Charities 
generously continue to intrust to us for allotment to con- 
valescent homes. This sum is, I am only too well aware, 
insufficient to enable us to fulfil our original object. 
We could easily distribute £150,000 a year to hospitals 
which require the money and would put it to good 
use. In the meantime I venture to think that 
means may be found of increasing the amount at the 
disposal of the hospitals for carrying on their ever- 
growing work. It must be remembered that if the 
expenditure of the hospitals can be decreased without 
impairing the extent or efficiency of the work they do the 
result would be even more satisfactory than an increase in 
the money subscribed to support the hospitals. Waste of 
all kinds is a bad thing and, as I have betore pointed out, 
some of the hospitals certainly fail in the point of economy. 
This is a matter of the utmost importance and one with 
which this Fund most properly concerns itself. Our object, 
however, is to help, not to hinder; to encourage, not to 
chill, the work of charity, and to do this by offering friendly 
assistance to those hospitals which, as we think, might save 
money by a few slight alterations in their arrangements. I 
feel sure that those who are generously giving their time to 
the administrative work of our hospitals would accept the 
advice we offer in the spirit in which it is meant, even 
though on examination it might not be found to apply to 
their particular case. This year a beginning has been made 
in the direction I have indicated. A statistical report has 
been prepared on the expenditure of the 16 largest general 
hospitals which alone received more than half our grants 
last year. And in doing so we have supplied ourselves with 
information which no one hospital could be expected to 
provide on its own account. That report shows some re- 
markable results. It gives the average expenditure of these 
16 hospitals on those branches of expenditure over which 
control exists. And the aggregate value of the sums 
paid in excess of these averages works ont to no 
less than £39,400 for the year 1903. We not say 
that that .sum can all be saved at once. But no 
doubt every hospital will realise that a large saving could 
be effected by making sure that no other institution jis, 
in similar circumstances, doing the same work as its own 
equally well and at a lower cost. We baye done all in our 
power to provide the necessary information by giving the 
comparative prices of the principal goods used in the different 
hospitals. Some of the discrepancies are certainly worth 
serious consideration. By way of example I would mention 
that there is a difference of no less than 34d. per pound 
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have resulted in a considerable There is another 
matter to which I must briefly The anonymous 
donor in his letter to me referred to the question of money 
subscribed to the relief of the poor being for the 
purposes of medical education and he expressed a hope that 
as President I would endeavour to prevent any of the Fund 
being thus diverted The doubts which evidently exist in 
the mind of the anonymous donor were also shared by some 
other members of the Fund rhe which 
cannot settled offhand, for there are considera- 
tions which may be urged both for and a contribu- 
tion from the general funds of a hospital to the funds of its 
medical school. We have therefore thought it best to appoint 
a committee, consisting of Lord Welby, Sir Edward Fry, and 
the Bishop of Stepney. I am glad to say that that committee 
has commenced its labours, that it is receiving every assist- 
from who are able to set all sides of the 
question before it, and I feel confident that a report by 
three such eminent men will be of the greatest value in 
assisting us to come to a right conclusion. We have, there- 
fore, shown our subscribers that we are endeavouring as 
far as possible to assist the hospitals to lay out our grants 
economically and to husband their resources ; that we are 
willing to help them, if they so desire, to settle any vexed 
question that may arise with regard to difficulties of 
administration, whether internal or external, or on matters 
concerning reconstruction, removal, or amalgamation. The 
question remains, Can we increase our income and therefore 
their income? I must own myself greatly disappointed at 
the results of our appeal for the sum necessary to enable 
us to aécept the generous offer of my anonymous friend. 
Whether he may be willing to extend beyond the end of this 
year the period in which we may collect for this object I 
cannot say. I trust he may do so, for I confess that there 
is to my mind no better form of charity and I would, while 
we are still in 1904, appeal once more to those who desire 
to see their gifts economically and wisely distributed to 
help us to accept the offer. In these times of depression in 
trade there are, I know well, great difficulties. But I am 
convinced that sooner or later the working of this Fund will 
be appreciated at the proper value. I trust sooner. 

His Roya Hicuness then thanked all those who had so 
ungrudgirgly given their time and abilities on behalf of the 
Fund and moved the adoption of the report. 

The Lorp Mayor of Lonpon (Mr. Jonn PounD) seconded, 
and Mr. EpGAR SPEYER supported, the adoption of the 
report 

Sir Josern DimspaLe said he understood that it did not 
come within the province of the Fund to give to any hos- 
pital which was substantially endowed. On that ground 
St. Bartholomew's Hospital was entirely eliminated but he 
found that many hospitals with endowments were assisted. 

Mr. H. C. Smiru, as chairman of the executive committee, 
said that in answer to Sir Joseph Dimsdale he would like to say 
that the matter was referred by the distribution committee 
to the executive committee and they gave patient considera- 
tion to it. They thought that a hospital possessed of such 
very large property as St. Bartholomew's was not one coming 
within the scope of the Fund. Supposing that a substantial 
grant were made at the present time it would not carry with 
it the right of future inspection and recommendation—the 
indispensable condition upon which the funds were dis- 
tributed. 

The motion was then put and carried unanimously 

On the motion of the Bishop of RocHESTER, seconded by 
Lord IVEAGH, a vote of thanks was proposed to His Royal 
Highness 

To this His Roya Hicuness briefly replied and the pro- 
ceedings then terminated 


of each 
the 


been 


we iry on the 
ase of 
efforts 


resuit 


have 
of the 


nave 


our 
comparisons we 


effected which 


as a 
onomies been 
saving 


allude, 


siek used 


question is one 
proper 
gainst a 


be 


ance those 


List OF GRANTS AND DONATIONS. 
The following is a list of the grants and donations, with 





the comments of the distribution committee. The absence 
of a grant does not necessarily imply dissatisfaction. 


Alexandra Hospital for Children, £500—£350 for baleony; Belgrave 
Hospital, £500; Blackheath and Chariton Cottage Hospital, £25; 
Bolingbroke Hospital, £2000 to new building fund ; British Lying-in 
Hospital, £100; Cancer Hospital (an excellent institution); Central 

onion Ophthalmic Hospital, £2150; Central London Throat and Bar 
Hospital, £300 (the committee would view with satisfaction an 
amalgamation of the Throat and Ear llospitals Charing Cross 
Hospital, £2500—£1000 to building; Chelsea Hospital for Women, 
£300; Cheyne Hospital, £100 in consideration of the fact that curable 
cases are almitted ; City of London Hospital for Diseases of the Chest, 
£750 and £1500 annual to support beds reopened by the Fund; 
City of London Lying-in Hospital (an institution doing excellent 
work); City Orthopedic Hospital, £250 (the committee feels bound 
to make this donation in order to provide for the of beds 
opened by this Fund up to Dee. 3ist; in view of the hospital's refusal 
to join in the amalgamation of the orthopedic hospitals the committee 
reserves entire freedom of action in respect of next year's awards); 
Clapham Maternity Hospital, £100; “ Dreadnought” Hospital, £500 
annual, £1000; East End Mothers’ Home, £200; East London Hospital 
for Children, £1000; Eltham and Mottingham Cottage Hospital, 225 
an institution deserving of support); Evelina Hospital, £100; Free 
Ilome for the Dying (the committee is pleased to see that this useful 
institution is well supported); French Hospital, £100; Friedenheim 
Ilospital, £25; General Lying-in Hospital, Lambeth, £200; German 
Hospital, £150 towards new mortuary and post-mortem room; Gordon 
Fistula Hospital, £50; Great Northern Central Hospital, £1000 — £750 
annual to maintain beds reopened by this Fund and £250 for 
improvements now in hand; Grosvenor Hospital for Women and 
Children, £100; Guy's Hospital, £5000 annual, £1000; Hampstead 
General Hospital, £500 to building fund; Home and Infirmary for 
Sick Children, £25 towards cost of balcony; Hospital for Con- 
sumption, £550 towards ward furniture; Hospital for Diseases of the 
Throat, £100 (the committee would view with satisfaction an amalga- 
mation of the throat and ear hospitals); Hospital for Epilepsy and 
Paralysis, £400; Hospital for Invalid Gentlewomen, £200; Hospital for 
Sick Children, Great Ormond-street, £500—£500 annual to maintain 
beds opened by this Fund ; Hospital for Women, Soho-square, £1100 to 
maintain beds reopened by this Fund (the committee draws attention to 
the desirability of removing this hospital to another site); Hospital of 
St. John and St. Elizabeth, St. John's Wood, £500 annual to maintain 
beds reopened by this Fund ; Italian Hospital, £500 annual to maintain 
beds reopened by this Fund; Kensington Dispensary and Children’s 
Hospital, £25; King’s College Hospital, £21000 annual, £1000 donation, 
and £2500 to the fund for the removal of the hospital to South 
London, which the committee views with great satisfaction ; 
London Fever Hospital, £200; London Homeopathic Hospital, £200; 
London Hospital, £2000 (£5000 annual to meet expenditure out of 
capital made necessary by improvements in the wards): London Lock 
Hospital, £600; London Temperance Hospital, £2400; London Throat 
Hospital, £50 (the committee would view with satisfaction an amal- 
gamation of the throat and ear hespitals); Medical Mission Hospital 
(formerly entered as Cottage Hospital, Canning Town), £100; Memorial 
Cottage Hospital, Mildmay-park, £25; Metropolitan Ear, Nose, and 
Throat Hospital (the committee is unable to make a grant to this 
institution as a hospital but would be prepared to consider a grant 
in the event of amalgamation with the other throat and ear hospitals) ; 
Metropolitan Hospital, £1500 (£500 annual to maintain beds reo 
by this Fund); Middlesex Hospital, £1250 (£1000 annual to meet 
deficiency); Mildmay Mission Hospital, £200; Miller Hospital, Green- 
wich, £750; Mount Vernon Hospital for Consumption (formerly 
entered as North London Hospital for Consumption), Mount Vernon, 
Hampstead, £500 (£1000 annual to support beds reopened by this 
Fund); National Dental ~~» £25 (to debt): National 
Hospital for Diseases of the Heart, £15 (te complete cost of 
x-ray apparatus) ; National Hospital for the Paralysed and 
Epileptic, £1000 (£750 annual to meet deficiency); National 
Orthopedic Hospital, £400 (this grant is given pending the amal- 
gamation with the Royal Orthopedic Hospital which the com- 
mittee views with great satisfaction and for which a special sum is set 
aside); New Hospital for Women, £250; North-Bastern Hospital for 
Children, £500 annual, £1000; North-West London Hospital, (the 
committee again urges that immediate steps be taken to provide funds 
not only to maintain but to rebuild this hospital); Norwood Cottage 
Hospital, £25; Pacddington-green Children’s Hospital, £400; Passmore 
Edwards’ Acton Cottage Hospital (the committee is glad to 
say that it does not require help from the Fund this year); 
Passmore Edwards’ Hospital, East Ham, £100 (£50 to out-patient 
department improvements); Passmore Edwards’ Hospital for 
Willesden, ; Passmore Edwards’ Cottage Hospital, Wood Green, 

Poplar Hospital, £500 annual ; ueen Charlotte's Lying-in 
Hospital, £500; Queen's Jubilee Hospital, £200 (to building fund); 
Royal Dental Hospital of London (formerly entered as Dental 
Hospital), Leicester-square, W.C., £250 to reduce debt; Royal Bar 
Hospital, £500 to building (the committee would view with satis- 
faction an amal ation of the throat and ear hospitals); Royal 
Bye Hospital, ; Royal Free Hospital, £750 annual to meet 
deficiency, £1500 towards improvements (the committee is glad 
that the improvements previously referred to have been carried out); 
Royal Hospital for Diseases of the Chest, £400; Royal London 
Ophthalmic Hospital, £2000 annual, £2000 grant, £2000 to help to 
maintain the beds opened by this Fund (the committee considers this 
hospital should receive more support from the public); Royal 
Orthopedic Hospital, £200 (this t is given pending the 
tion with the National Orthopedic Hospital which the committee views 
with great satisfaction and for which a special sum is set aside); Royal 
Waterloo Hospital for Children and Women, £750 for baiting: Rapes 
Westminister Ophthalmic Hospital, £300 to debt; St 
Hospital, Lioyd-street, W.C. (this institution does not appear to 
come within the scope of the King’s Fund, not being 
by a duly appointed committee); St. George's Hospital, £ ; 
St. John’s Hospital for Diseases of the Skin, to Shepherd's 
branch; St. John’s Hospital, Lewisham, £75 towaris re 
nurses’ quarters; St. Mark's Hospital, £75; St. Mary's Children’s 
Hospital, £600; St. Mary's Hospital, £2000—2£1000 annual to 
meet deficiency and £1000 to be applied towards completion 
of buildings ; St. Monica's Hospital, Brondesbury-park, £605 
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St. Peter's Hospital for Stone, £75: St. Saviour’s Tlospital, 
Kegent's-park, N.W., £100; St. Thomas's Hospital (the committee 
is glad to see that there is a substantial surplus this year); Sal 
vation Army Maternity Hospital, Hackney (the committee cannot 
continue to support this institution in its present condition); 
Samaritan Free Hospita!, £500 annual; Santa Claus Ilome, High 
gate, £25 in consideration of the fact that curable cases are 
admitted ; Tottenham Hospital. £2000—£1000 annual to maintain 
beds reopened by this Fund, £1000 to building fund; University 
College Hospital, £1000 annual, £2000 (the committee trusts that this 
hospital will now be able to reopen the remaining 19 closed bers) ; 
Victoria Hospital for Sick Children, Chelsea. £1400— £1000 to building 
fund (the committee trusts that the vacant wards will shortly be 
opened for free patients); West-end Hospital for Diseases of the 
Nervous System, £125 towards balcony: Western Ophthalmic Hos 
pital, £150 to out-patients’ department; West Ham Hospital, £300 
annual, £2000, £300 annual towards maintenance, £1000 to building; 
West London Hespital, £1500 annual, £500; Westminster Hospital, 
£75 annual, £750; aul Woolwich and Plumstead Cottage Hospital, £50. 


The awards recommended for convalescent homes are as 
follows : 


All Saints’, Eastbourne, £2100; Alexandra Hospital, Painswick, £50; 
Charing Cross Hospital, Limpstield, Surrey, £50; East London Hospital 
for Children, Bognor, £100; King's College Hospital, Hemel Hemp 
stead, £100; Mary Wardell, Stanmore, Middlesex, £50 ; Metropolitan 
Hospital, Cranbrook, £25; Metropolitan Institution, Piccadilly, £200; 
Middlesex Hospital, Clacton-on-Sea, £100; Mrs. Gladstone's Free Home 
for the Poor, Mitcham, Surrey, £25; Mrs. Kitto’s Free Convalescent 
Home. Reigate, £25; National Hospital for the Paraiysed and Epileptic, 
East Finchley, £50; Paddington-green Children’s Hospital, Slough, 
£50 : Queen Charlotte's Lving-in Hospital, Victoria-road, Kilburn, £25; 
and Victoria Hospital for Children, Broadstairs, £50. 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 


ANNUAL GENERAL MEETING. 

THE annual general meeting of the constituents of this 
Fund was held in the salon of the London Mansion House on 
Dec. 16th under the presidency of the Lonp Mayor. Among 
those present were the Archdeacon of London, Prebendary 
Ridgeway, Sir William Broadbent, Sir Alfred Fripp, Sir 
Joseph Dimsdale, M.P., Sit Savile Crossley, Sir John Bell, 
Sir Henry Burdett, the Hon. Sydney Holland, the Chief 
Rabbi, Mr. Thomas Wakley, Dr. J. G. Glover, Mr. R. B 
Martin, M.P., Mr. R. Grey, and the Hon. Stephen Coleridge. 

be of the council stated that the result of the 
year's jon was £63,054. The collections in the various 
places of worship amounted to £47,911, of which St. Paul's 
Cathedral headed the list with £5492. Mr. George Herring 
had again supplemented the amount collected in various 
places of worship to the extent of a quarter of the total 
amount obtained. His gift this year had heen £11,926. 

This report was adopted on the motion of Mr. RoBErtT 
Grey, seconded by Sir WILLIAM BROADBENT, after con- 
siderable di+cus:ion, in the course of which Sir JonN BELL 
drew attention to the refusal of an award to the City 
Orthopedic Hospital this year, and Mr. COLERIDGE proposed 
an amendment having reference to the alleged appropriation 
by medical schools of fands granted for other purposes. In 
seconding this amendment the Rev. L. 8. Li:wis complained 
that the London Hospital had spent £7000 on a sports 
ground. 

The Hon. SypNEY HOLLAND, chairman of the London 
Hospital, pointed out that the money was used for the 
purpose referred to because it was a good investment. The 
ground could be sold at any time for £10,000 and it was 
bringing in 4 per cent. interest. He was of opinion that 
the sick poor were most efficiently helped by medical schools 
attached to hospitals. 

Dr. GLOVER and Sir Henry BurpeEtr took part in the 
discussion, the former dwelling upon the incalculable benefit 
which medical research had conferred upon humanity and 
the latter suggesting that a special fund should be created to 
support medical schools if such support was found necessary. 
As the committee of King Edward's Hospital Fund dealing 
with the subject in question was now sitting he hoped that 
further discussion on the matter would be withheld until 
that committee had presented its report. 

To this suggestion Mr. COLERIDGE assented. 

On the motion of Preberdary REYNOLDs, seconded by Mr. 
D. Power, the ccuncil for the year 1904 was re-elected for 
the year 1905, with the addition of the Right Rev. Bishop 
Amigo (of Southwark), the Rev. C. J. Proctor (vicar of 
Islington), Sir J. Thomson Ritchie, Bart., and Mr. Deputy 
Wallace, to fill vacancies. Motions were also adopted 
thanking Mr. George Herring for his generosity which hed 





fixing Hospital Sunday, 1905, for Jone 25th. 

The proceedings, which at one time threatened to be of a 
stormy character, concluded peacefully with a _ vote of 
thanks to the Lord Mayor, proposed by Mr. WAKLEY who 
referred in eulogistic terms to the admirable way in which 
the meeting had been conducted. This motion was duly 
seconded and carried with acclamation. 

MEETING OF LONDON COMMERCIAL TRAVELLERS. 

On the following day, Dec. 17th, the Lord Mayor invited 
the commercial travellers of London to a conference at the 
Mansion House to consider the best means of increasing the 
collections on Hospital Sunday to £100,000. There was a 
large attendance. 

the Lorp Mayor, in openirg the proceedings, said that 
commercial travellers had great opportunities of introducing 
the work of the Hospital Sunday Fund to the notice of those 
with whom they came in contact without injuring their own 
charities which they supported so well. 

Sir JosepH DimspDALE proposed the following motion: 

That the hospitals of London are deserving of support and especially 

at the present time. 
He said, referring to the last words of the motion, that the 
hospitals at all times deserved the greatest support. Some 
people did not realise the gigantic work which the hospitals 
were doing year by year. In 12 months no fewer than 108,687 
in-patients and 1,771,199 out-patients were treated. This 
immense work necessitated an outlay of no less than 
£1,.239,988, towards which there was only a reliable 
income of £920,113, leaving a deficit, to be made 
up by voluntary contributions, of £319,875. But during 
the past year 211 hospitals, institutions, and dispensaries 
had received substantial assistance from the Hospital 
Sunday Fund. The committee was also authorised to 
spend 5 per cent. of the amount collected in surgical 
appliances. This year 6158 appliances had been granted. 
The total receipts had risen from £27,700 in 1873, when 
the Fund was inaugurated, to £63,054 this year, and the 
congregations contributing to the Fund from 1072 to 2004. 
He mentioned the munificent yearly donatiqns given by Mr. 
George Herring, whose last contribution amounted to £11,926. 
He thought bis hearers would agree that the expenses 
incurred by the work of the Fund were very moderate when 
he told them that it was done upon an outlay of less 
than 5 per cent. If only 2,000,000 individuals of the 
population would give 1s. each the amount asked for 
would be obtained. The object of the meeting was 
to ask the assistance of those present in bringing the 
Fund to the notice of the toilers, so many of whom must 
be in sympathy with the work of the hospitals. The 
hospitals of the metropolis were really imperial institutions, 
and he asked them as the busy bees of the metropolis to ask 
those whom they met to support them as charities which, 
regardless of creed or nationality, gave comfort and support 
to the sick and alleviated suffering. Some 25 per cent. of 
the occupants of beds in the London Hospital came from 
country districts and these districts should therefore render 
their assistance to the Fund. There was no greater act of 
charity that his hearers could possibly do than by helping 
to assist the hospitals and he thanked God that our 
institutions of healing were still kept up by voluntary 
contributions. 

Sir FREDERICK TREVES seconded the motion and said 
that the basis of appeal for hospital funds had entirely 
changed since the time when the Hospital Sunday 
Fund was founded owing to the advance of medicine 
and surgery and the innumerable methods of treat- 
ment requiring special appliances and antiseptic con- 
ditions which were hardly attainable in private houses. 
The work of the hospitals therefore played a more 
important part than formerly and was directly beneficial to 
all classes of the population. The London hospitals were 
metropolitan only in their locality. Patients were to be found 
in every London hospital from every part of the country 
and from practically every colony under the British flag. If 
any of them heard of a friend being injured in the country 
almost the first remark made was: ‘Well, I do hope 
he has fallen into the hands of a competent surgeon.” 
Nobody ever stopped to think where such surgeons obtained 
their education. It was a remarkable fact that the 
medical education of this country depended cntirely on the 
voluntary hospitals, and to an overwhelming extent on the 
voluntary hospitals in London. If they inquired what the 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English t 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in tl which had 
been 3, 21°6, and 18°5 per 1000 in the three preceding 
weeks, ros to 19 per 1000 last week. In London 
the deatl was 19 per 1000, while it averaged 
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from ‘‘fever” in Burnley and York; and from diarrhcea in 
Hanley. Of the six fatal cases of small-pox registered in 
the 76 large towns last week, two belonged to Preston, two 
to South Shields, one in Oldbam, and one in Halifax. The 
number of small-pox patients in the Metropolitan Asylums 
hospitals, which had been one, three, and four at the end 
of the three preceding weeks, had further risen to six at 
the end of last week; two new cases were admitted during 
the week, against two, two, and one in the three preceding 
weeks. The number of scarlet fever remaining 
under treatment in these hospitals and in the London Fever 
Hospital on Saturday, Dec. 17th, was 2403, against 2741, 
2625, and 2490 on the three preceding Saturdays ; 242 new 
cases were admitted during the week, against 262, 247, and 
263, in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which bad been 385, 565, and 448 in the three pre- 
ceding weeks, rose again last week to 487, and were 142 
above the number in the corresponding period of last 
year. Influenza was certified as the primary cause of 45 
deaths in London last week, against 30, 26, and 30 in the 
three preceding weeks. The causes of 65, or 1°2 per 
cent., of the deaths in the 76 towns week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
West Ham, Leicester, Bradford, Leeds, Newcastle-upon- 
fyne, and in 46 other smaller towns; the largest propor- 
tions of uncertified deaths were registered in Burton-on- 
rrent, Birmingham, Coventry, Liverpool, St. Helens, 
Warrington, and South Shields 
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HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18°0, 21:2, and 19-7 per 
1000 in the three preceding weeks, further rose to 22°6 
Dec. 17th, and was 
3°4 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the 
Perth and 17°1 
in Edinburgh to 24-8 in Paisleyand 26°6 in Glasgow. The 
747 deaths in these towns last week included 32 which were 
referred to whooping-ceugh, 17 to measles, 16 to diarrheea, 
seven to diphtheria, six to ‘‘ fever,” and two to scarlet fever. 
In all, 80 deaths resulted from these principal infectious 
liseases last week, against 60, 71, and 68 in the three 
preceding weeks. These 80 deaths were equal to an annual 
rate of 2°4 per 1000, which was 1-0 per 1000 above the 
rate last week from the same diseases in the 76 
The fatal cases of whooping-cough, 
and 38 in the three preceding 
weeks, declined again last week to 32, of which 26 occurred 
ow and in Edinburgh The deaths from 
measles, which had been 16 and ten in the two preceding 
again to 17 last week and included ten in 
hree in Glasgow, in Leith. The 
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in Glasg three 


weeks, rose 
Aberdeen, t and three 
f ses of diarrhea, which had been 18, ten, and 15 in 
preceding weeks, increased to 16, of 
which six were regi in Glasgow, four in Dundee, two 
in Edir reh. and two in Aberdeen The deaths from 
diphtheria, which had been nine, six, and three in the 
three preceding weeks, rose again to seven last week and 
l five in Glasgow. The fatal cases of * fever,”’ which 
three, ! three preceding weeks, 
ncreased week to six, of which four occurred in Glasgow. 
lhe deaths referred to diseases of the respiratory organs in 
these towns, which had been 174, 190, and 204 in the three 
preceding weeks, further rose last week 206 and were 
22 in excess of the number in the corresponding period 
year. The causes of 13, or nearly 2 per cent., of 
the deaths in these eight towns last week were not certified. 
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HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22-6, 27:0, 
and 25°2 per 1000 in the three preceding weeks, was 25-3 
per 1000 during the week ending Dec. 17th. During 
the past four weeks the death-rate has averaged 25-0 per 
1000, the rates during the same period being 18°9 in 
London and 16:1 in Edinburgh. The 184 deaths of persons 
belonging to Dublin registered during the week under notice 
included 10 which were referred to the principal infec- 
tious diseases, against 21, 20, and 14 in the three pre- 
ceding weeks; not any of these deaths resul from 
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small-pox, scarlet fever, diphtheria, or whooping-cough. 
These 10 deaths were equal to an ann rate of 1°4 
per 1000, the death-rates last week from the principal 
infectious diseases being 1°0 in London and 0°9 in 
Edinburgh. The fatal cases of measles, which had been 
12, 12, and ten in the three preceding weeks, further 
declined last week to six. The deaths from diarrhea, 
which had been four, three, and one in the three preceding 
weeks; rose again to three last week. The 184 deaths in 
Dablin last week included 39 among children under one year 
of age and 46 among persons aged 60 years and upwards ; the 
deaths of infants were slightly in excess of the number in 
the preceding week, while the deaths of elderly persons 
showed a small decrease. Six inquest cases and five deaths 
from violence were registered ; and 51, or nearly a third, of 
the deaths occurred in public institutions. The causes of 
ten, or more than 5 per cent., of the deaths registered in 
Dublin last week were not certified. 





THE SERVICES. 


RoyvaL NAVY MEDICAL SERVICE. 

THe following appointments are notified :—Fleet Sur- 
geons: J. Crowley to the Bulwark on recommissioning ; 
H. F. Tliewicz to the President additional and lent to 
Deptford Yard. Staff Surgeon W. Jackson to the Spartan. 
Surgeons: B. Pick to the Jllustrious; J. H. McDowall to 
the Good Hope; and H. G. T. Major and G. L. Buckeridge 
to the Bulwark on recommissioning. 


ARMY MEDICAL STAFF. 
Surgeon-General Sir W. Taylor, K.C.B., K.H.P., is placed 
on retired pay (dated Dec. 2nd, 1904). 
Roya, Army Mepicat Corps. 
The retirement of Major A. E. C. Spence is to take effect 
from Nov. 2lst, 1904. and not as stated in the Lendon 
Gazette of Nov. 15th, 1904. 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Cheshire: 
Surgeon-Captain R. B. Wright resigns his commission (dated 
Dec. 17th, 1904). 2nd Hampshire: Surgeon-Lieutenant 
J. H. F. Way resigns his commission (dated Dec. 17th, 1904). 
2nd Middiesex: Andrew Elliot to be Surgeon-Lieutenant 
(dated Dec. 17th, 1904). Ist Orkney: Alfred Lees Low to be 
Surgeon-Lieutenant (dated Dec. 17th, 1904), 2nd Sussex : 
Surgeon-Lieutenant H. E. Hewitt resigns his commission 
(dated Dec. 17th, 1904). 

THE TipeT Mission, 

The King has been graciously pleased to make the follow- 
ing appointment to the Most Honourable Order of the Bath 
in recognition of the services of the undermentioned in con- 
nexion with the Tibet Mission :—To be Ordinary Member of 
the Military Division of the Third Class, or Companion of the 
Order, Lieutenant-Colonel Laurence Augustine Waddell, 
C.1.E., I.M.S8. 

BALSAM OF PERU AS A First DRESSING IN WARFARE. 

In the Centralblatt fiir Chirurgie, No. 26, 1904, Dr. W. J. 
van Steckum advocates the employment of balsam of Peru 
as a first dressing for wounds on the field of battle, his 
recommendation being founded on a series of experiments 
extending over a number of years. Facility of application 
and good results are the advantages claimed. Neither dis- 
infection nor sterilisation is, as a rule, necessary and the 
clressing can be left 20 days or longer without renewal. The 
balsam is both compressive and absorbent and in wounds of 
the surface anyone can apply it; but in the case of pene- 
trating wounds of narrow dimensions the aid of a surgeon is 
desirable, and if he should make use of a syringe to reach 
the inner parts it ought to be sterilised. The statistics 
quoted by Dr. van Stockum are entirely in favour of his 
contention. He finds that only 4°5 per cent. of the cases 
of compound fracture in which balsam of Peru was employed 
as a first dressing were attended by suppuration, whereas in 
cases that were treated according to the antiseptic system 
tbe percentage was 17. . 


THE Orrice or DrrectorR-GENERAL, A.M.S. 


‘“* A disturbing rumour is current,” says the Army and Navy 
Gazette, ** that the appointment of Director-General Army 
Meilical Service is to be abolished and an officer of junior 





rank to a Surgeon-General appointed as expert adviser for the 
Army Medical Service under the Adjutant-General. If such 
a course should be adopted we take it that the Advisory Board 
would be a party to it. We can only say that the abolition 
of the Director-Generalship would be attended by deplorable 
consequences. No successor to Sir William Taylor has yet 
been appointed, though several highly distinguished officers 
are available ; and it is possible that the Army Council and 
the Advisory Board may each have nominated different 
persons, in which case the Secretary of State should mos? 
certainly select the officer desired by the former. The delay 
isascandal. We can hardly credit the statement.” 
THE CONSTRUCTION OF ARMY BARRACKS AND 
From what we can learn an important change is to be 
made in regard to the building of new barracks and hos 
pitals for the army. In the past it has always fallen to the 
special charge and responsibility of the Royal Engineers to 
design and to carry out all the work connected with the cor 
struction and repair of these buildings, whereas the officers 
of this corps are, so‘ far as the planning and construction 
of new buildings are concerned, to be relieved of this work, 
which is in future to be transferred to, and placed under, 
a civilian head. The recently erected barrack buildings at 
Colchester and Mill Hill, to the latter of which we have 
already called attention, may be taken as being the latest 
constructed on Royal Engineer plans. 
Coo. DRINKING WATER FOR SAILORS IN WARM CLIMATES 
In the second part of an article in the Archives de Médecine 
Navale, to which we referred last week in this column, 
Dr. Le Méhauté briefly alludes to a measure recently adopted 
by the French naval authorities which is calculated to give 
great satisfaction to the persons principally coneerned. In 
all French men-of-war stationed in latitudes where the 
climate is conventionally called warm the artificial cooling 
of the drinking water is in future to be obligatory. To this 
end a frigorific apparatus bas been sanctioned for every ship 
so circumstanced and the sailors will no longer be compelled 
to quench their abnormally increased thirst with more or Je-s 
tepid water. 


HosPItaLs 


DEATHS IN THE SERVICES. 

Deputy Inspector-General of Hospitals and Fleets George 
Andrew Campbell, R.N. (retired), on Dec. 19th, aged 68 
years. He entered the Navy in 1860, became staff surgeon 
in 1872, fleet surgeon in 1883, and retired in 1891 with 
the rank of deputy inspector-general. He served in the 
Heela at the bombardment of Alexandria on July llth, 1882, 
during the Egyptian campaign (Egyptian medal, Alexandria 
clasp, and Khedive’s bronze star) and throughout the nava} 
and military operations, near Suakin, in the Eastern Sudan, 
in 1884 (Suakin clasp). 

HosPiraL SHrps in WAR. 

A Times telegram, dated Brussels, Dec. 18th, states that 
the International Congress on Hospital Ships in time of War, 
now sitting at The Hague, has adopted witbout modification 
the draft convention drawn up by the committee. 

THE WAR IN THE Far East. 

Further and more detailed accounts of the 12 days’ con- 
flicts at Port Arthur in connexion with the capture of 
203 Metre Hill only serve to bring out in a more realistic 
way the fierce nature of the fighting, the valour displayed, 
and the sustained on both sides. The Japanese 
have subsequently. succeeded in adding to their captures 
but the besieged fortress still holds out. Some corre- 
spondence of a courteous and chivalrous nature has 
taken place between General Stéssel and General Nogi 
relative to the danger incurred by the sick and wounded 
undergoing treatment in hospital from the Japanese artiJlery 
fire. The position on the Shaho appears to be unchanged 
and it is probably unique in the history of war that twe 
enormous armies should remain inactive in such close 
touch with one another. We hear little or nothing from 
Government sources of the working of the. Russian hos- 
pital and transport arrangements at the seat of war and this 
is only natural in the circumstances. If any reliance (ap 
be placed, however, upon the descriptions that have 
been received and occasionally published from corre- 
spondents in Manchuria the situation at Mukden and 
the railway transport difficulties which the wounded had to 
encounter after the late series of battles have been very 
deplorable and trying to all concerned, The fact is that the 
number of medical officers and the means available for the 
reliéf and treatment of the wounded and sick so suddenly 
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thrown upon the hospital commissariat anil sick transport 
departments proved inadequate to cope with the situation. 

The Russian Red Cross Society has received advice that in 
Port Arthur there are two Red Cross hospitals with 300 beds, 
besides the Mongolia hospital ship, and a special note is 
made of the fact that when Spiridinoff took the ammuni- 
tion train into the town just as the communications were 
about to be cut by the Japanese he took in large supplies 
of medicines, bandaging material, and surgical instruments. 
200 extra beds were provided for so that ‘‘ the Red Cross 
Society of Port Arthur disposes of 800 beds, 130,000 roubles 
in cash, and unlimited credit.” 

The Pharmatzertitcheski Viestnik says that a telegram 
appears in the Moscow papers fom P. I. Postnikoff, chief 
medical officer of the Dvoryansk detachment, in which he, 
inter alia, says that the surgical instruments obtained 
from a well-known firm proved to be ‘ beneath criticism,” 
showing; he adds, that ‘‘one must not rely even on firms of 
a well-established reputation.” 





Correspondence. 


“ Audi alteram partem.” 


LEPROSY 


the 


IN CHINA. 


To Editors of THE LANCET 


Sirs,—Will you allow me to ask for information from the 
numerous readers of THe LANCET who are _ personally 
acquainted with China and the Chinese? What I particularly 
want to know is whether there are any differences in the 
conditions of life in North and South China which may be 
supposed to explain the prevalence through untold genera- 
tions of a contagious disease in the one whilst it is entirely 
absent in the other. As all know, Peking is in the extreme 
north of China proper and Canton in the extreme south 
Between them lies an immense inland district bordered by a 
sea coast of many hundred miles. Now, in the whole Canton 
district leprosy is very abundant whilst in the Peking district 
(inclusive of Teintsin, the Liverpool of North China) it is 
reputed to be absent. It may be that further investigation 
will prove that the absence is not so absolute as some have 
assumed, but at any rate the evidence has been sufficient to 
convince so good an authority as Mr. James Cantlie who in 
his prize essay on the subject strongly asserts it. In the 
district which intervenes the disease gradually diminishes as 
you go north. There is, of course, the freest possible inter- 
course between the two districts and although the Chinese at 
home are not much given to wandering, opportunities for 
eontagion must be of constant recurrence. In passing, it 
may be remarked that Mr. Cantlie credits the Chinese 
ef the southern provinces with having introduced leprosy 
into almost all the islands of the southern hemi-<phere into 
which they have immigrated. They have, however, never 
been able to introduce, or at any rate to perpetuate, it in 
the northern half of their own kingdom. 

Can any plausible explanation of this extraordinary fact 
be offered ? That the prevalence of leprosy is not inflaenced 
by climate, latitude, geological formation, or race is now 
acknowledged by all, and the facts quoted would appear to 
be in direct opposition to any suggestion of contagion. 
If the Chinese have been able by personal infection to spread 
the disease in the Sandwich Islands and other places, why 
should they not with vastly increased —— 
extended over many ages have succeeded in infecting men 
of their own race near at home. My own explanation of 
the facts is ready and definite. North China is a dry, sandy 
district abounding in salt and producing little or no fish. 
South China has abundant fish and its salt is imported and 
taxed. The Chinaman can introduce leprosy wherever he 
goes if only he finds there plenty of fish. His success 
becomes assured if only there be a deficiency of salt. The 
agent by which he works is the fish which he cures so badly. 
Such is my creed, and I shall feel exceedingly indebted to 
any of your readers who can offer any other or produce any 
facts which may qualify it. 

I am, Sirs, yours faithfully, 


Dec. 20th, 1904 JONATHAN HUTCHINSOR. 


RECENT DISCUSSION ON CHLORO- 
FORM ANAESTHESIA. 
To the Editors of Tam LANCET. 


Sirs,—May I be permitted to supplement your reporter's 
account of the remarks I made when bringing to a close the 
discussion on chloroform anesthesia at the Royal Medical 
and Chirurgical Society last week? My reason for asking 
this favour is that, as the account now stands, I appear to 
have had little or nothing to say in reply to Sir Victor 
Horsley’s criticisms of those principles in chloroform 
administration upon which I laid such stress when opening 
the discussion. The fact is that Sir Victor Horsley’s 
assertion that certain clinical phenomena do not occur 
led me to express the opinion that he could not have 
closely observed his cases. I do not see, indeed, how it is 
possible for anyone who is not frequently engaged in the 
actual administration of anesthetics to human subjects to 
become acquainted with the phenomena which precede, 
attend, and follow a state of danger during anesthesia. With 
due respect to the physiologist, I am convinced heyhas vet 
to appreciate the fact that in patients under anwsthetics 
phenomena may arise which are not to be seen in the physio- 
logical laboratory. With due respect to the operating 
surgeon I venture to say that he, too, has little or no oppor- 
tunity of studying the inception of threatening conditions 
during anesthesia. 

I do not propose to add anything to what I have already 
said concerning the question which was more immediately 
before the meeting—the advisability of employing a 
regulating inhaler for chloroform. Nor do I propose to 
refer again in general terms to what I considered to be the 
first principle upon which chloroform should be given.' I 
intend merely to deal with two passages in Sir Victor 
Horsley’s remarks. He has challenged views which I 
formed many years ago,? which I have imparted to a large 
number of students, and which I still hold. With the object 
of deciding whether Sir Victor Horsley’s observations or my 
own are correct I should like to invite the criticism of all 
careful clinical observers on the points in question and to 
ask you, Sirs, to be kind enough to receive and to publish 
these criticisms. 

Sir Victor Horsley denies (1) that different patients 
require widely different quantities of chloroform in order 
to produce similar effects ; and (2) that tongue retraction 
and laryngeal spasm may occur as the immediate reflex 
results of surgical stimuli. 

1. I have notes of many cases in which remarkably small 
quantities of chloroform have been sufficient to abolish the 
usual reflexes and to bring about the usu2! phenomena of 
chloroform anzsthesia. Anzwemic, non-exciiabie women, of 
the chronic invalid type, who have never tasted alcohol, 
often display this susceptibility. Plethoric. muscular men, 
who have led outdoor lives and have smoked and drunk to 
excess may display such insusceptibility to chloroform that 
it is difficult, even when the Skinner's mask is dripping with 
this anesthetic, to secure the proper degree of anesthesia. 
The body weight is a comparatively unimportant matter. 
Children, for example, often require comparatively large 
doses of ether or chloroform before surgical anesthesia 
becomes established. The susceptibility of the nervous 
system and the degree of muscular development appear to be 
the chief factors in determining the requisite dose. Were 
we to proceed upon the lines advocated by Sir Victor Horsley 
we should poison our susceptible and produce intoxication 
rather than anesthesia in our insusceptible patients. 

2. My statement is that in certain of the cases in which 
threatening symptoms appear under chloroform soch sym- 
ptoms may be primarily dependent upon spasmodic states of 
the upper air passages produced by surgical stimuli. I am not 
contending that these spasmodic phenomena only originate 
in this way. As I have pointed out, they may arise before 
the operation commences—ie., when other muscles are 
being thrown into a state of spasm during the excitement 
stage. I admit, moreover, that they may in some cases 
result from the direct effects of the anesthetic vapour. 
But this is not the present point. The patients most liable 
to reflex (operative) tongue retraction are the muscular, 
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1 Tae Lawcer, Nov. 26th, 1904, p. 1497. 
2 See Transactions of the R-yal Medical and Chirurgical Society, 
vol. Lxxiv., ‘Clinical Observations upon Respiration during Anesthesia, 
with § ial Reference to the Causes of Embarrassed Obstructed 
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bloated, alcoholic, and flabby men, of thick build, with 
an already somewhat restricted throat capacity. Certain 
of the patients in whom I bave witnessed the phenomenon 
have been great smokers and have had ‘irritable throats” 
and some degree of nasal obstruction. The procedure most 
likely to induce tongue retraction is either dilatation of the 
sphincter ani or some rectal manipulation or operation. I 
have, however, known it occur as the immediate result of a 
simple cutaneous incision. I have met with it under ether 
and under chloroform. It is certainly more common before 
the cornea has become insensitive than after, although owing 
to the lateness of the rectal reflexes to disappear it may 
take place even when full anesthesia has been produced. 
That tongue retraction actually occurs may be proved 
by observing the organ to be drawn back and thus to 
arrest breathing at the moment the particular stimulus 
is applied. The patients most liable to the intense form 
of laryngeal spasm which culminates in complete arrest 
of breathing are healthy, florid, young women. The opera- 
tions most likely to induce this spasm are abdominal opera- 
tions in general and especially those in which the peritoneum 
is dragged upon. Thus, it is common in odphorectomy, 
abdominal hysterectomy. &c. It is, curiously enough, far 
more common under chloroform than under ether and is 
liable to arise during moderate anwsthesia when the cornea 
is just sensitive to touch. Rectal operations will also induce 
laryngeal spasm but the “‘ crowing” is of a different pitch 
from that produced by peritoneal traction. In moderately 
intense spasm—i.e., when some air still passes through the 
larynx—the patient’s colour may be but slightly altered, but 
in the most intense forms with high-pitched stridor the 
organ may completely close and the ouly remedy short of 
laryngotomy is the forcible tongue traction described by 
Lord Lister which, as he very properly insists, operates 
reflexly in relaxing the spasm. 

I have not entered into the above details with the object 
of insisting upon the frequency of reflex tongue retraction 
and reflex laryngeal spasm as factors in chloroform acci- 
dents. As a matter of fact, each of these two conditions is 
often present in a minor degree during surgical operations, 
the former giving evidence of its presence by stertor, the 
latter by stridor. It is only when partial or complete 
occlusion of the air tract has taken place that the symptoms 
become urgent; and unless the administrator has been 
watching the case carefully he may readily attribute the 
symptoms to an overdose of chloroform, or, worse than this, 
he may overlook the asphyxial factor, and, putting his finger 
upon an indifferent pulse, he may quote the case as one of 
‘* cardiac syncope” or ‘‘ chloroform collapse.” 

I am, Sirs, yours faithfully, 
FrREDERIC W. Hewitt. 
Queen Anne-street, W., Dec. 20th, 1904. 


Jo the Editors of THz LANCET. 


Sirs,—At a recent meeting of the Royal Medical and 
Chirurgical Society I expressed my belief that the ‘* import- 
ance of administering known proportions of chloroform was 
over-estimated,” but as the exigencies of time did not allow 
of my giving my reasons for coming to this conclusion and 
as some very emphatic opinions in favour of ‘‘ dosage ” were 
expressed, I should like to be permitted to say a few 
more words upon the subject. In its ordinary medical 
sense the term ‘‘dose” is used to indicate the quantity 
of a drug which the patient actually gets, but this 
does not seem to be the way in which the term is 
understood by all the advocates of the new inhalers. For 
instance, it has been suggested that not to use a percentage- 
regulating machine was like giving a man a ‘‘dose” of liquor 
strychnine without measuring it. This view is surely based 
upon a misconception of the possibilities of the new machines. 
These instruments, in their present forms at any rate, cannot, 
as far as I understand them, do more than attempt to 
standardise and to regulate the strength of the vapour 
which it is possible to supply; the exact volume of this 
standardised vapour—i.e., the dose—which the patient 
actually gets must surely depend upon his lung capacity, 
vigour of respiration, and other variable factors. 

Iam under the impression that the advocates of the ex- 
haust or vacuum form of apparatus (Vernon Harcourt and 
Levy) maintain that by making the vigour of the respirations 
a controlling element in the working of their machines they 
have come within measurable distance of being able to 
regulate these variable factors, but this view seems to be 





repudiated by those who are in favour of the plenum or 
propulsion system (Dubois, Waller, and others), Assuming, 
however, that one or other, or both, of these methods give 
correct results, it appears to me that if the knowledge of 
the percentage strength of the vapour inhaled is to be of 
any real practical value we must also assume that the 
effect of the drug is in all people in exact proportion 
to the strength presented for inbalation, that there is 
no such thing as personal idiosyncrasy, and that there 
are no extraneous influences which can modify this 
simple reaction. The arguments brought forward in favour 
of these assumptions seem to me to be inadequate. 
They are for the most part based upon laboratory 
experience under conditions which do not tally with 
the peculiar clinical conditions which the anesthetist 
is called upon to face. I do not think that the available 
clinical evidence with the new instruments touches the 
question of ‘* dosage”; the results obtained would have been 
equally good if the experienced men by whom the machines 
have bitherto been used had merely used them as regulating 
inhalers, and had been quite ignorant of the exact strength 
of the vapour which the movements of the index represented. 
Whether we should use an elaborate machine merely to 
regulate the strength of the vapour, or whether it may not 
be better, as I believe, to rely upon the skill and care of 
the administrator are, however, points quite apart from the 
question of ‘‘dosage.”—I am, Sirs, yours faithfully, 
Dee. 19th, 1904. J. Frepk, W. SILK. 


THE MEDICINE OF ASSAM. 
To the Editors of THE LANCET. 


Sirs,—The medical men in this district have recently been 
asked to record on forms provided by the Government 
authorities any cases of cancer that may come under notice. 
This has reminded me that during an experience of several 
years in Assam I have never once diagnosed a case of cancer 
of any description, neither have I ever heard of such a case. 
My practice has comprised the supervision of the health of 
many thousands of coolies from different parts of India and 
natives of Assam and adjoining countries. This complete 
absence of a disease so common in other parts of the world 
I think is worthy of note, though, of course, this fact must 
be well known to any medical man who has practised in 
Assam. 

Another affection which I think one would certainly expect 
to be common in a tropical country is also extremely rare in 
Assam. I allude to hepatic abscess. The absence of this is 
the more curious since a very large percentage of the rick- 
ness and deaths occurring in the coolie population is the 
result of dysentery. This disease out here does certainly 
not run such a definite course as happens in other countries, 
neither is the temperature typical, but the stools are quite 
characteristic and have all the appearance of those of true 
dysentery. A medical man who has practised in Assam for 
30 thirty years told me that he has seen only four or five cases 
of hepatic abscess. Enteric fever, too, is no doubt extremely 
rare. Apart from the absence or rarity of the diseases I have 
briefly mentioned we are afflicted with all the usual com- 
plaints of other countries with the addition of a few special 
diseases peculiar to this part of the world. Among them I 
may mention ‘‘sore-foot” and kala-azar. Malaria and 
ankylostomiasis are the two main causes of sickness. 

Iam, Sirs, yours fathfully, 
D. J. DRAKE, M.R.C.S. Eng., &c.. 
Medical Officer, Teypur Medical Association. 
Thakurbarrie P.O., Assam, Nov. 19th, 1904. 





“FUNCTIONAL” DISEASES AND THE 
PATHOLOGY OF CHOREA. 
To the Editors of THe LANCET. 


Sirs,—Dr. W. Howship Dickinson's article in THE LANCET 
of Dec. 10th, p. 1629, on certain diseases of the nervous 
system sometimes regarded as functional, admirably fulfils 
the purpose indicated by the author in his short postscriptum 
in that it compels us to take stock of our pathological and 
physiological knowledge in regard to those diseases with 
which it is mainly concerned. Besides this, if it is not an 
impertinence to say so, it is a communication marked by a 
certain charm of style which is not always to be found in 
scientific literature. 

If I may be allowed to offer a few comments on the paper 
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THE EVOLUTION OF MAN’S DIRT. 


To the Editors of Tuk LANCET 


Strs,—In his kind reference to my papers on the Evolution 
 Man’s Diet, recently published in Tuk LANcEr, Dr. J. Sim 
Wallace (in Tue Lancet of Dec 17th Pp 1751) throws doubt 
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that man is capable of coping with 
foods than the pernicious paps and messes with which the 
the young human is nowadays so wantonly 
is, as Dr. Stuart Tidey truly remarks,' largely 
in consequence of this system of dietary that the digestive 
tract of us moderns is so often ‘‘a pathological specimen from 
end to end,” that ‘‘the buccal cavity exhibits a picture of 
ruin and decay the anal girt about with a 
ring of piles, while the intervening portion with its accessory 
rgans affords a kaleidoscopic picture of pathological 
changes.” If physicians could be got to realise the 
importance of providing the teeth, and the muscular 
gestive tract with adequate work an untold 
amount of disease and suffering would be averted. 
I am, Sirs, yours faithfully, 
Wimpole-street, W., Dec. 18th, 1904. HARRY CAMPBELL. 
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TREATMENT OF ACUTE PNEUMONIA BY 
CONTINUOUS COUNTER-IRRITATION 
WITHOUT VESICATION., 

To the Editors of THE LANCET. 
The treatment of pneumonia by various forms of 
counter-irritation is of very old standing Linseed-meal 
poultices with and without mustard, blistering fluid, iodine 
liniment, and similar preparations have been applied to the 
chest with success but with the great disadvantages of more 
or less vesication or some other drawback. The 
following simple method of applying counter-irritaticn with- 
out vesication bas in my hands proved itself to be an ex- 
cellent system of treatment. After making a thorough 
examination of the chest I sponge the affected side over 
with warm water, adding some alcohol (either rectified spirit 
of wine or whisky) which I always do to increase the irrita- 
tion unless the skin be very tender or sersitive. Then I 
quickly apply thermogen or a capsicum pad which are much 
more easily applied and so do not exhaust the patient. The 
effect is to produce a dry glowing warmth and pain is relieved 
almost immediately. The application is never sticky or cold, 
it can easily be destroyed when required, and is perfectly 
cleanly. It is necessary only to replace it once or twice in the 
24 hours, the medical attendant knowing that the patient's 
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1 Tue Lancer, Dec. 17th, p. 1749. 
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THE ‘“*POLICE CALL.”—THE PRE-CANCEROUS STAGE OF CANCER. [Dec. 24,1904. 18]} 








strength is not being unnecessarily lowered by continuous 
applications every few hours and that there is no danger of 
exposure to sudden change of temperature or draughts. 
From a patient's point of view, which is really of most im- 
portance, it is very comfortable, as it is neither weighty, 
wet, nor sodden, but is dry and gives a glowing warmth that 
relieves pain. The patient is also saved the fatigue incidental 
to an application that requires renewal every few hours. 
I am, Sirs, yours faithfully, 
ARNOLD M,. St. JoHN Wricut, L.S.A. 
Chester, Dec. 18th, 1904 


THE “POLICE CALL.” 
To the Editors of THE LANCET. 


Sirs,— Having read the article in THe Lancet of Dec. 17th, 
p. 1742, regarding the responsibility of the police for pay- 
ment of services rendered at their request in cases of street 
accidents, &c., I may be allowed to recall a recent experience 
or my own. 

A policeman called and informed me that a man had been 
knocked down by a tram-car and requested me to accompany 
him to the scene of the accident. Having received his 
assurance that a certificate would be sent to me in due 
course and having noted the constable’s number for future 
reference I went and did what was necessary for the patient. 
Next day the policeman called again but instead of giving 
me the promised certificate he informed me that a friend of 
the injured man, whose name and address he gave me, 
had undertaken to pay my fee and that therefore no 
certificate woult be sent to me from the police station. 
I questioned the right of the police authorities to refer me 
for payment to a man who was quite unknown to me but 
expressed my willingness to wait a few days before making 
formal application for my certificate. 1 reminded the 
policeman of his promise when he summoned me to the 
accident ; also of the fact that I had his number recorded 
in my note-book. 

A week passed and, needless to say, the obliging friend 
made no sign. I therefore sent a strongly worded letter 
to the inspector on duty informing him of all the circum- 
stances and questioning the policeman’s right to shift his 
responsibility on to other shoulders. My certificate for 
payment from the police fund was sent immediately with 
a note apologising for the delay. Since then I have in all 
cases obeyed the summons of a policeman only on the 
distinct understanding that 1 should receive my certificate 
fro the authorities and have invariably received it. 

I am, Sirs, yours faithfully, 
T. R. HeNpDERson, M.B. Edin. 

Balham, 8.W.. Dec. 18th, 1904. 





THE PRE-CANCEROUS STAGE OF CANCER 
To the Editors of Tue LANCET. 

Sirs,—I think we are entitled to ask for some further 
information on this subject, for it seems to convey nothing 
unless it means that every growth must be removed as 
soon as found in case it may become malignant and that 
every tear of the uterine cervix is to be sewn up. It is at 
least reasonable to suppose that a prolonged irritation of a 
part, due to the presence of a tumour or otherwise, may 
lessen its vitality and in this way be apparently the exciting 
cause of malignant-disease in a suitable subject, but cancer 
of the penis may come to the circumcised and the uncircum- 
cised and epithelioma of the lip is not unknown in those who 
do not smoke. 

It is another matter when we come to the instruction of 
the laity in the early signs of cancer. Here we deal with no 
hypothetical pre-cancerous stage, but with the definite 
disease. Mr, C. Hamilton Whiteford advises that the public 
should be educated in the early signs. Surely this is going 
a great deal too far, for what would be the result—a graduate 
in first aid would consider that if he were able to say that 
a growth was a cancer, he could say equally well what were 
not cancerous, and in most cases it would be as safe to 
toss up a coin. What the public require to be taught is 
to seek advice early and not to think that they know 
when to ask competent advice and when not. We 
require to begin, however, with many medical men, 
who do not investigate when a simple diagnosis seems to be 
a likely one and who, when a patient says ‘‘I have got 
bleeding piles, doctor,” give an ointment without troubling 








to see if there is anything else. I allow that the patients 
frequently do not see the necessity of an examination. . Mr. 
Whiteford also says that the laity must be educated in the 
prevention and cure of cancer. We get enough of the cure 
in the daily papers, but I would like to hear of some really 
practical method of prevention. 
I am, Sirs, yours faithfully, 

Dec. 19th, 1903 SKENE KEITH. 

MOSQUITOES ON BOARD SHIP. 
To the Editors of Tuk LANCET. 


Sirs,—In his able categorical reply to the criticisms of 
Professor Baccelli, whose disparagement of the work of the 
modern investigators of tropical diseases is amazing, Dr. C 


| Christy regards the presence of malaria on vessels as due 


to its transmission by passengers off river steamers. He 
also, it is true, refers to the presence of both eulex and 
anopheles on steamers between Karachi and Trieste. 
While diffident of making the suggestion to a medica} 
man £0 closely associated with work in malarial countries 
I am tempted to ask whether Dr. Christy has not 
overlooked, at any rate in his letter, a very important 
breeding ground of these gnats on board ship—namely, in 
the residue of rain water in the ship’s buckets, in fresh- 
water tanks, boats, or other receptacles insufficiently 
scrutinised on the official rounds of inspection I have 
travelled on a steamer from estuaries in tropical Queensland 
to Plymouth Sound with mosquitoes active in the saloon the 
whole time on a voyage that lasted nearly 80 days, and as 
Major R. Ross states that the larval stage may last only a 
week in a hot climate it is probable that some of these 
Insects completed their me tamorphoses on the voyage. A 
more efficient scouring of all likely receptacles of fresh 
water would preclude such unrecorded births at sea, 
Iam, Sirs, yours faithfully, 
Bournemouth, Dec. 17th, 1904 F. G. AFLALO 





REX rv. JOHN DALE TUCKER: THE POWERS 
OF THE GENERAL MEDICAL COUNCIL. 
To the Editors of Tue LANCET. 

Sirs,—This man, an unqualified practitioner, was tried at 
the recent Liverpool assizes on a charge of attempting to 
obtain money by false pretences and being found guilty was 
sentenced by Mr. Justice Phillimore to four months’ imprisen- 
ment. The circumstances of the case are so far out of the 
ordinary that on behalf of the prosecutor, Dr. David Lander 
Lindsay of this city, we write to place them before you, 
believing that they will be of some interest to the medica} 
profession. Briefly the facts are as follows 

In April of this year Tucker came to Liverpool and in the 
name of Dr. Henry Gould, a duly qualified man, bought a 
practice from Dr. Wright of this city, for which he gave 
£350: He carried it on until the month of August when he 
entered into negotiations, still in the name of Dr. Henry 
Gould, with our client, for the sale of the practice to him. 
He informed Dr. Lindsay that he, Tucker, was Dr. Henry 
Gould, a duly qualified man, and had given £650 for the 
practice and had been in it for 12 months. An agreement 
was accordingly drawn up but fortunately just before the 
same was signed, owing to information which came into the 
possession of the vaccination officer of the district in which 
Tucker practised, he was brought up'at the police-court and 
charged with forging two death certificates in the name of 
Dr. Henry Gould, when he pleaded guilty and was fined, Dr. 
Lindsay of course repudiated all negotiations and laid an 
information against Tucker, upon which he was arrested and 
in due course committed for trial and convicted 

Having regard to all the facts at our disposal we considered 
the case one which should be laid before the General Counci} 
of Medical Education and Registration, as we did not think 
it right that a young practitioner should be put to the great 


| expense of prosecuting criminal proceedings with the object 


of punishing a man whose offence consisted in posing as a 
duly qualified man. We therefore saw the Registrar of 
the Council and put the whole facts before him, when 
he seemed by no means inclined to give any assistance. 
He intimated, however, that if we were to lodge the facts 
with a written statement he would lay them before the 
Council. This we accordingly did, sending him a copy of 
the depositions and also all the facts at our dispusal 
In due course we received a letter from the Registrar that 














18 THE LANCET, } 


1 enterir into obligations me 


come to the injured 

t that he should be left t 
on persona ly, whilst from the public 
In the present case 


e in Liverpool 


medi 


aly is still greater 


from 


irries on 
tri while 


being on bail), 


g¢ daily | 


was a 
ertained 
they are 


place i 
advisers to decline 


er the ir | vai 
We cannot help thinking in 
and of the public at large it 
1 le 
uction in such a case as this 
We are, Sirs, yours faithfully 
1904 SAMPSON 


steps in the mz 
of the pr 


iat power 


ifesslon 


shouk iven them to enable 


and Co 





CHOLERA AND PLAGUE 
EAST. 
DELEGATE TO 
or HEALTH.) 


IN THE NEAR 


(From THE BRiItTIsn THE OTTOMAN BoarRpD 


considerable recru 


the 


THERE has been a 
Asiatic 
late ot my 


Nov 


betwecn 


lescence of cholera 


lurkey and neighbouring since 


last letter which appeared in 
26:h. At 


Oct 


regions the 
rue Lancer of 
Bagdad no cases of the disease were observed 
29th and Nov. 20th 
occurred and 
five x 


lieved to 


On the latter date a 
the 20th and the 


as many deaths 


single fatal case between 


30th there were ses and 


Basra, 


which is be have been free from 


August 19t) 
are ne death ocx 


cholera since 
infected 


Nov. 26th 


last, has again become 


there 


Two cases 


urred on and four more 


the next two days. At Bedra and 
matia, mentioned i: my last lette Be the epidemic seems to 

end. But it has reappeared at Amora 
neighbourhood of which) it has caused 26 
fatal « among nomad tribes; at Hay, where ten fatal 
cases orded between Nov. 7th and 10th: and at 
other places In the vilayet of Mossul cholera has been 
At Mamouret-el-Hamidie 29 cases and 
between Nov. 8th and 23rd: at 
there were 28 cases and 12 deaths between 
13th and 82 cases with 69 deaths 
the 28th At Guré, near Rania, 
deaths occurred in the week 
The disease hes also been reported, 
from Gulamber and it is to be causing some ten or 12 
deaths daily .mong the Zenkibir tribe near Salahieh, in the 
eaza of Mossul. At Deir-Zor, an important centre of traffi 
on the Euphrates, 13 with 
between Nov. 16th and 23rd 
and Memtah, two 
from De 


SsuUSspec ted 


eases with one de: in 
Zor 
have come to an 
where (or in the 
ists 


were re 


particularly active 
24 deaths were 
Rania (or Ranieh) 
No 9th and 
the 13th and 
and three 


observed 


between 
13 cases 
ending the 28th. 
but without details, 
sal l 


Cases deaths occurred 
rhence it has spread to Rif 
the Aleppo road, eight hours 
ir-Zon rhe disease here is spoken of as 
cholera” and no figures h irpished 
It has also spread to Cheh (? Sheikh), described as a village 
30 hours from Deir-Zor the banks of the 
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that Aleppo, which has apparently been free from cholera 
for nearly a year, is again threatened by a reappearance of 
the disease. In the important towns of Penjvin Suleimanieb, 
and Revendouz, all near the Persian frontier, cholera has 
ngain become seriously epidemic, At Penjvin, 80 cases with 
60 deaths occurred between (?) Oct. 4th and 8th. News is 
the subsequent behaviour of the disease 
save that two fatal cases occurred on Nov. 3rd. At 
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: : — a 
ral | Suleimanieh four cases with three deaths were reported on 


and 4th, 16 cases with eight deaths between the 

the 18th, and as many as 70 cases with 36 deaths 

the 18th and the 28tl Finally, at Revendouz 51 
46 deaths occurred between Nov. 22nd and 28th 
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the weather was unusually hot and a south 
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it appears that cholera has since almost disappeared from 
labriz At Mohamerah, on the Shatt-el-Arab, 
said to have reappeared Lat this |! 
Meragha many deaths were occurring daily 
At Resht and Ghilan an improvement was recorded, only 
sporadic cases being observed. At Meshed 15 deaths were 
occurring daily. This was spoken of as ‘‘an enormous number 
smal! a place,” but though Meshed may be a small 
itself it should be that it is a great 
for Shiah pi who go in very large numbers 
to worship at the shrine of the Imam Riza. From Meshed 
cholera was reported to have spread northwards to Dereghez, 
where it was said to be raging. Sporadic cases were 
occurring at Ispahan and at Nain and Meshal. The disease 
was still present in Yezd but the numbers were unknown. 
It was reported to have disappeared from Kermanshah but 
was still prevalent on the roads between Hamadan, Savel), 
and Sultanabad, where it was ciusing a high mortality. It 
had reappeared at Shuster and broken out at Mashur. At 
Kazvin and Astrabad sporadic cases with low mortality were 
occurring. At Kashan the disease has reappeared. An 
improvement was reported from the regions near the Persian 
Gulf shores but the report adds that in the Doshestan 
(? Dushtistan) region and the valley of Rou-Hillai about 6900 
deaths from cholera had b-en officially recorded ; while in 
the town of Shiraz the mortality was put down at as many 
as 13,000. It is further added that at the end of September 
cholera was raging in the following places languistan, 
Kovisé, Ahéans, Beloughé, and Tchahpir. (I quote these 
names as they appear in the report in question which is 
written in French; I have been unable to identify the places 
on the maps at my disposal.) 

On-«Russian territory the following has been the recent 
course of the epidemic. In Transcaspia the disease has been 
present only in the military station of Serakhs, where ten 
cases and eight deaths occurred in the week ending Oct. 31st 
(New Style) ; four cises in that ending Nov. 7th ; and three 
the last date ani Nov. 16th. At Baku 14 
cases and seven deaths were recorded in the week ending 
Nov. lst ; six cases and two deaths in that ending the 8th ; 
and seven in the week ending the 16th. Cases of 
cholera have occurred in the naphtha works at 
Balakhani, near Baku, and in the village of Yurdjivan, in 
the Shemakha district In three villages in the Djevat 
district of the Baku government 20 deaths from cholera 
have taken place, and ten cases are reported from two nomad 
villages near the Russo-Persian frontier. At Tiflis five cases 
occurred between Nov. 23rd and 27th and five more cases 
on the 29th. In the Erivan government there has been a 
very serious extension of the epidemic, particularly in the 
districts of Nahitchevan and Shbaruro Daralaguez. rhe 
following figures have been reported for this government, 
in telegrams received from the Ottoman Consul-General at 
Tiflis 
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five cases with two 
deaths occurred between Oct. 26th and 3ist, three 
between Nov. Ist and 3rd, and none since. At 
Ichagan, in the Astrakhan district, seven cases with four 
deaths were reported between Oct. 26th and 31st; and 
between Nov. 8th and 16th there were 16 cases in the village 
of Teliatchi, on the shores of the Caspian, and one case in 
the Cossack station of Ataman. A few cases have also 
occurred at Saratof, at Tsaritsyn, at Khvalinsk, at Uvek, and 
other places in the Saratof government. Finally, in the 
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government of Samara there were 75 cases with 63 deaths 
between Oct. 24th and 28th ; 26 cases in the week ending 
Nov. 8th ; and 64 cases between that date and the 16th. Most 
of these cases occurred in the district of Nikolaief but there 
were also cases in the districts of Novo-Uzensk and Samara. 
A single fatal case has been reported from Ufa, in a group of 
prisoners arriving from Samara. 

No further cases of plague are reported from Smyrna 
but a single imported case recently occurred on an Austrian 
steamer which arrived at Beirut from Alexandria. The 
diagnosis was confirmed bacteriologicaily and the patient is 
now convalescent. 

Constantinople, Dec. 7th. 





SANITARY LEGISLATION IN THE UNITED 
STATES. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


THE great trouble in America is the want of centralisation 
and uniformity. The advantages of local autonomy are many 
No one doubts that the sturdy burghers 
liberties, and 


and manifest. 
of the Middle Ages in obtaining charters, 
franchises for their cities rendered great service to the cause 
of progress. There however, no railways in those 
days. Travelling was dangerous and but few ventured on 
long journeys. Not only each nation but each district was 
self-sustaining. Exports and imports were restricted in the 
main to articles-of luxury. To-day we need, especially in 
matters relating to public health, not only national but even 
international laws. But in their legislative evolution the 
United States do not yet seem to have attained a full apprecia- 
tion of the necessity of national laws. At Washington I 
experienced a curious sense of solitude, of isolation, and felt 
as if lost in space. Other large towns and centres bad 
at least a life of their own. Washington and the small 
District of Columbia, as already explained, possess no 
elected municipality or State legislature.’ This fact might 
easily be forgotten, just as the Municipal Council of Paris or 
the County Council of London may be forgotten by those who 
visit these capitals so as to come in touch with the national 
life of France or of Great Britain. In London or Paris it 
has always seemed as if it was possible to place a finger 
on the pulse of the nation. For sanitary legislation, 
for information in regard to what is occurring in any 
part of the country with respect to an epidemic or any 
other important sanitary matter, there are the special 
departments at the Ministry of the Interior in the Rue 
Cambacérés or at the Local Government Board in Whitehba)). 
At Washington whatever approach to a national public 
health administration office or bureau there may be 
hides itself under the ridiculous title of Marine Hospital. 
This forcibly recalls the blue-bottle fly, so named 
because it is not blue and because it is not a bottle. 
Washington is not a seaport town, there is no marine at 
Washington, and at the building in question there is not the 
smallest trace of a hospital. Nevertheless, it is called the 
Marine Hospital building and official documents relating to 
health questions are issued by the Marine Hospital Service. 
The spread of yellow fever during the year 1878 in the States 
of Louisiana, Mississippi, Alabama, and Tennessee did serve 
an educational purpose in showing the necessity of some 
central and national control over local legislatures. A Bill 
was then passed by the Congress of the United States estab- 
lishing a national board of health. Evidently, however, this 
was only what may be described as panic legislation, for the 
law was very soon abrogated and it was thought sufficient 
to establish a national public health bureau in connexion 
with the Marine Hospital Service. 

Perhaps if the word ‘‘ quarantine” had been used instead 
of the word “ hospital” it would better explain the situation. 
It seems as if the Government of the United States did not 
dare to appear in any way desirous of interfering with the 
sanitary legi<lation of these various States. The Govern- 
ment of the United States apparently shrinks from dealing 
with its own citizens. On the other hand, it has no hesita- 
tion in legislating with regard to all other States and nations 
so long as they are not comprised within the Union which it 
is its business to govern. Consequently, while :epudiating 
all intention of interfering with the State legislatures the 


2 Tux Lancer, Nov. 19th, 1904, p. 1461. 


were, 








central or Federal Government has sent its officers and 
soldiers to the different seaport towns. These functionaries 
proceed to these places, lay hands upon foreigners who 
arrive, and impose upon them laws and regulations enacted 
by the central government. Thus the United States Federal 
Government has established 29 quarantine maritime stations. 
These are all governed in the same manner; but there are 


three States which bave maintained their own quarantine 
system which is imposed over and above the measures taken 


by the national government. Indeed, the law issued by the 
‘Treasury department and enforced by the Marine Hospital 
Service is regarded as the minimum. The local governments 
of the States in which the ports are situated may add more 
stringent precautions but they cannot prevent or lessen the 
severity of the measures taken by the national—that is, 
Federa]—Government. 

This legislation, at first directed against the foreigner, has 
fortunately served as the thin edge of the wedge to obtain 
a commencement of legislation against the American him- 
self. It was very well to urge that yellow fever might be 
brought from Cuba or small-pox from Europe but such 
evils might likewise be conveyed from one State to another 
within the Union. Therefore, and in time, the law was 
gradually amended and extended, so that now, the ‘ Super- 
vising Surgeon-General of the Marine Hospital Service 
shall” see to the ‘‘enforcement of the 1ules and regula- 
tions made by the Secretary of the Treasury to prevent 
the introduction of contagious or infectious diseases 
into the United States from foreign countries and 
into one State or territory or the District of Columbia 
from another State or territory.” Such rules are to operate 
uniformly and additional rules may from time to time be 
issued. If the municipal or State authorities do not apply 
such regulations efficiently the national Government reserves 
to itself the right of appointing its own officials who will 
proceed to the place in question and enforce due observance 
of therules. Then another step was taken towards unifica- 
tion. All State and municipal authorities and port sanitary 
authorities are now ordered to issue weekly reports on the 
sanitary conditions of ports and places within the United 
States and must also with the voluntary codperation of all 
public bodies and associations and of private persons procure 
information relating to the climatic and other conditions 
affecting public health. @hus the nation as a nation claims 
at least the right to inquire, to know, and to record what is 
taking place within each State. But there are no funds 
available by which the Federal Government could, like our 
Local Government Board, send experts to various localities 
to hold courts of inquiry and to report to the Federal 
Government. 

It may also be noted that there are laws which give the 
Supreme Court of Justice, sitting at Washington, certain 
powers over local State courts. The Supreme Court may 
order, for instance, the holding of trials in some other than 
the usual town if an epidemic prevails. For the same 
reason the evacuation of a prison may be ordered and the 
conveyance of the prisoners to some other jail and town. 
But what is still more to the point is the Act of March 27th, 
1890, which confers on the Supervising Surgeon-General 
of the Marine Hospital Service, under the direction of 
the Secretary of the Treasury, the right to promulgate 
such rules and regulations as in his judgment may be 
necessary to prevent the spread of cholera, yellow 
fever, small-pox, or plague from one State or territory to 
another within the Union. Any person violating such rules 
may be punished bya fine of not more than $500 and not 
more than two years’ imprisonment. In practice precautions 
are taken mainly in regard to ships coming from abroad but 
the principle that such regulations may be applied within 
the Union itself is admitted. The point, however, on which 
British or, in fact, European sanitarians would insist is 
not so much the precautions necessary to prevent travellers 
spreading disease from one country or State to another 
country or State: they would insist that by far the most 
important matter is the precautions taken to prevent 
the outbreak of any such disease. This depends on 
the intelligence and activity of the local authorities, 
and such authorities are not always particularly intelligent. 
They are apt to be supine and many local interests and 
intrigues, together with the fear of displeasing the local 
electors, combine to make them defer the carrying out of 
even the most obviously necessary sanitary measures. 
Therefore some form of pressure from a greater and a 
higher authority is necessary. It is the absence of such 
authority, with clearly defined and widespread powers, 
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NOTES FROM ‘INDIA. 
(FrRoM OUR SPECIAL CORRESPONDENT. ) 
The <Tealth of Caleutta.—The Plague Epidemic.—The Health 
f the J sin Ind The Sanitation of Indian Canton- 


in the recent resolution of Government on the Administra- 
tion Report of the Calcutta Municipality for the year 1903-04 
it is very noticeable that the work of the health department 
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is barely referred to rhe great scheme of suburban drain- 
age now under construction belongs to the engineering de- 


partment, as also does the scheme for the conversion of the 


intermittent water-supply to a constant one rhe reterence 
to the ridding of Calcutta of m of the objectionable 
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ay Presidency 
86, against 
inces 2783, 
! : Centra) 
es 478, against 450; the Mysore State 565, against 
lerabad State 474, against 925; Central India 278, 
364; and Kashmir 44, against 33. No mention is 
of Poona city, which recorded 801 cases during 
October and in which the disease has been raging severely 
rent of India upon the reports of 
1ils lays stress upon the improved rate of mortality. For 
1903 it was 21°38 per 1000—a great change from 20 years 
uzo, when it was 37 per 1000. It is obvions that no just com- 








The review by the Govern! 


arison can be made with the rate amongst the zeneral 
population so that the reference is useless. Malaria) fever is 
the gre:t cause of mortality and about 8 per cent. of the 


isone)s are returned as having suffered during the year. 
Crovernment naturally does not a cept the view that every- 

ing has been done to check its ravages lhe punishment 
f solitary confinement seems to be having a wholesome 
effect and corporal punishment has been less frequently 

te 

The sanitation of Indian cantonments is a matter which 
rht not, I consider, to be left any longer to the military 


authorities. In every cantonment there is always a large civil 





population which generally outnumbers the military and the 





urters constitute a permanent source of danger to 





There is little to choose 





of the troops. 
ween the sanitary condition of the native quarters 
yf a cantonment and that of an ordinary Indian town. 
ot but think that the native quarters should be 
pt away from, and entirely distinct from, the military 
uarters If that were so less would be heard of the difficulty 








removal and disposal, there would be 
of surface purity, and the water- 
supply would not be so liabl The trench 
system of conservancy Is only fit for a temporary camp not 
Crude sewage should never be 
here are 
many difficulties concerning the best methods of collection 


concerning sewagd 
secured an impr ved stu 





to contamination 





for a permanent barrack 
disposed of within the limits of the cantonment. 


und removal where water in abundant quantity is not 
: e. As cantonment funds are limited it is impossible 
inder present conditions that the necessary expenditure for 
sanitary improvements can be incurred. On the other hand, 
I hold that the civil residents ought to be in the hands of a 
civil power. Every care may be taken to supply the 
troops with pure water and to have the regimental lines 
thoroughly scavenged, but so long as the existing form of 
sewage-disposal is continued and native quarters with a 
crowded, dirty population continue to be permitted in close 
proximity to the military lines there will continue those 
preventable diseases which cause such havoc in the British 
army. 

Dec. 3rd. 
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MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 
Precautions in a Dangerous Trade. 

A FEW days ago a firm of chemical and colour manu- 
facturers was summoned under the Factory and Workshop 
Acts an‘ the gase was heard at the Manchester police-court 

Dec. 14th. Im one of the processes white lead was an 
ingredient in the colour manufactured. It.was stated that 
the defendants had not obeyed the rules requiring that 
respirators, overall suits, and ‘‘approved sanitary drinks” 
should be provided where dry white lead was used. The 
chief inspector, Mr. Lewis, had furnished a recipe for a drink 
consisting of ‘‘sulphate of magnesia, two ounces; water, 
one gallon; and essence of lemon sufficient to flavour.” 
One of the firm said that overalls and respirators were 
wiven to the men as soon as he heard they were neces- 
sary, that only one man had to use the dry lead and that on 








rare occasions, and that there was only another man in the 
department. ‘It would be difficult to carry on the business 
if everyone had to be muzzled with respirators.” He gave 
the men a bottle and told them to drink the contents. The 
inspector said that under the rules it was the duty of the 
<defendants to see that the men took the drink. He evidently 
has not the fear of the lecturer at the Manchester 
Physical Health Culture Society, whose views you gave 
last week, before his eyes. The stipendiary pointed out 
that whilst there was a penalty for a workman refusing to 
wear the respirator and other articles, nothing was said 
about refusing to take the drink. However, the defendants 
were fined 10s. and costs, as the magistrate considered there 
had been neglect. Such cases as these show some of the 
difficulties in carrying out the precautions necessary in 
dangerous trades. Sometimes the masters are careless and 
sometimes the men are stupid and obstinate and will not 
adopt protective methods. And no doubt the wearing a 
respirator is unpopular and uncomfortable. There is often 
great difficulty in works where lead is used to get the men 
to wash their hands before eating and painters do not often 
show much care in safeguarding themselves from the 
dangers of their calling. 
Poisoned by Gelsemium. 

At the assizes at Leeds on Dec. 10th a grocer was 
charged with the manslanghter of a girl. The story as 
reported is curious, for it is to the effect that the latter went 
to the shop to purchase fuller’s earth. The grocer said he 
did not keep it but advised her to try witch-hazel. In 
mistake he sold ber gelsemium and the gir! died shortly after 
taking it. Mr. Justice Darling said there was no evidence of 
criminal neglige.ce and the jury by his advice returned a 
verdict of not guilty. The report is probably imperfect, 
for fuller’s earth would certainly not have been bought to 
take internally, so that there seems to be no connexion 
between it and the witch-hazel or gelsemium. 

Outbreals of Small-poz. 
; On Dec. 16th Mr. H. E. Gough, medical] officer of health, 
reported an outbreak of small-pox at Barnton, in the North- 
wich rvral district. On Dec. 8th a mother and infant, both 
unvaccinated, were notified as having small-pox and were 
taken to the hospital. Another child from the same house 
was found to be affected and the father was convalescent 
from the disease. Until the third week of his illness he 
Lad been going to his work. There were three other small 
children in the house and the whole family was removed 
to the hospital. On the following day a woman and her 
infant. living next door but one had to be taken to the 
hospital. This infant had been recently vaccinated and 
had only a slight attack, while an unvaccinated 
child died. On the 11th another case was notified and 
removed. From the way in which the outbreak originated 
Mr. Gough thought other cases might occur and asked 
for the appointment of an emergency committee with 
power to erect new wards if occasion should arise. It is 
stated in this morring’s papers that small-pox has agin 
broken out at Darwen in Lancasbire. Seeing that small-pox 
is controllable and preventable to so great a degree one 
wonders how long the people of this country will allow the 
antivaccinationists to prevent effectual means being taken to 
keep it in check. 
Housing of the Poor in Manchester. 
A Local Government Board inquiry was held at the town- 





council to borrow £13,780 for th irchase of land in 
Cheetham Hill-road and the neighbourhood. It was intended 
to be utilised partly for housing purposes, partly for the 
purposes of the education committee, and also for the 
widening of Cheetham Hill-road. ‘The application was 
supported by members of the council, by the city surveyor, 
and by Dr. J. Niven, the medical officer of health. He said 
that in the vicinity of Red Bank, which, by the way, is 
largely occupied by Jews, the death-rate from 1900 to 1902 
was 49 per 1000, as against something like 20 per 1000 in 
other parts of the city. The housing problem is not easily 
solved in Manchester unless at great cost. 
Dec. 20th 
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Winsley Sanatorium 

ALTHOUGH the formal opening of the Winsley Sanatorium 
near Bath will not take place until the spring of next year 
patients are already being received for treatment. Ata 
recent meeting of the subscribers rules for the regulation of 
the institution were under consideration and one which 
had been framed by the committee of management 
to define the qualification of governors was vigorously 
opposed by the 16 representatives of the corporation 
of Bristol. The committee proposed that a governor's 
qualification should be a donation of £21, or a donation 
of five guineas together with an annual subscription 
of one guinea, or an annual subscription of two guineas. 
rhe Bristol corporation has proposed to give a donation of 
£5000 and to subscribe £1300 annually and is entitled to 
have 20 patients in the sanatorium at one time. These 
sums are calculated on the basis of the capital expenditure 
having been equal to £250 per bed, and of the estimated 
annual expenditure veing £65 per bed. The corporation 
representatives suggested that the votes of governors should 
be cumulative and that a subscription of two guineas 
should entitle to one vote, of tive guineas to two 
votes, of ten guineas to three votes, of 50 guineas to 
four votes, and of each 100 guineas to six votes. In 
the end this proposal was rejected by 17 votes to 18, with 
the result that at the meeting of the corporation held on 
Dec. 13th it was decided to delay for the present borrowing 
the £5000 required for the capital contribution of the cor- 
poration. The Local Government Board had already sane- 
tioned this loan and the corporation had been recommended 
by the health committee to spread the repayment over 20 
years and to give an undertaking as desired by the Board 
not to part with its interest in the sanatorium before the 
expiration of 20 years. 

Prosecution of an Unregistercd Dentist. 

At the Cardigan police court on Dec, 12th a man was 
find 20s. and costs for falsely taking and using the name of 
dentist without being registered in accordance with the pro- 
visions of the Dentists Act, 1878. He stated in defence that 
he had a certificate of proficiency from an American college. 

West Wales Sanatorium, 

The foundation-stone of the sanatorium for consumptives 
which is to be erected near Llanybyther for the counties of 
Cardigan, Carmarthen, and Pembroke, is to be laid on 
April 26th, 1905, by Princess Christian. Nearly £5000 have 
already been subscribed towards the building fund and about 
£200 yearly are promised for the maintenance of the in- 
stitution. It has been decided not to proceed with the 
actual building until a yearly income of £600 has been 
assured and it is anticipated that liberal contributions 
towards this amount will be given by the three county 
councils. 

The Medical Officer of Health of Glamorganshire. 
The finance committee of the Glamorgan county council 
has recommended that the salary of the medical officer of 
health (Dr. William Williams) shall be increased from £750 
to £900 per annum with an annual increase of £50 for the 
next two years. Dr. Williams has a travelling allowance 
of £200 yearly. 
South Devon and East Cornwall Hospital. 

At a meeting of the governors of the South Devon and 
East Cornwall Hospital, Plymouth, held on Dec. 13th it was 
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legacies, so as to enable the committee to use all legacies 
and donations received during the year, if required, for 
current expenses and deficits from previous years, unless 
otherwise directed by the donors. This may be a wise 
decision, as increasing the invested capital of a hospital when 
there are accumulating deficiencies in the annual accounts 
does not seem to be a business-like proceeding. At the 
same time it must be hoped that the public subscriptions 
will not diminish owing to any mistaken idea that the 
utilisation of the legacy income will obviate the necessity 
of continuing subscriptions, 
Dex th 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Parliamenta ry Re pres ntation 

A MEETING of the graduates of the Universities of Glasgow 
and Aberdeen was held at the Holborn Restaurant, London, 
on Dec. 8th, to hear an address from Dr. William R 
Smith, the Rev. Canon D. Reith being in the chair. It was 
subsequently moved by Mr. T. B. Browning, seconded by 
Dr. J. Nelson Matthews, and carried 

That this meeting of graduates of Glasgow and Aberdeen Universities 
cordially endorses the candidature of Professor William R. Smith 
M.D., and ple'ges itself to use its best endeavours to secure his return 

Vursing Home for Gentlefolk. 

A nursing home for gentlefolk in connexion with the Royal 
Scottish Nursing Association was opened on Dec. 5th by Her 
Royal Highness Princess Louise, Duchess of Argyll, at 
20, Torphichen-street, Edinburgh. This home, which is 
specially intended to meet the needs of gentlepeople of 
limited means, can accommodate 13 patients. Each patient 
has a separate room and only the fully trained nurses of the 
Royal Scottish Nursing Institution are employed. There is 
a very complete operating theatre with all the latest scientific 
equipment and no effort has been spared to make the interior 
of the home both pleasing and comfortable. 

The Royal Victoria Hospital for Conan mption, Edinburgh. 

His Majesty the King has graciously been pleased to grant 
the title ‘* Royal” to the Victoria Hospital for Consumption, 
Edinburgh 

Dec. 20th 
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Vew Regulations of the Royal University of Ireland. 
Tue Royal University of Ireland has issued the following 
new regulations in reference to the final M.B. examina- 


tions 

l. In the spring and again in the autumn of each year two separate 
examinations will be held simultaneously. one for pass candidates, only, 
the other for honour candidates only Vhen entering each candidate 
must state at which of these examinations he elects to be examined 
A candidate who has entered for the honour examination may be 
allowed to change to the pass examination on giving to the secretaries 
a satisfactory reason for doing so at least one week before the commence- 
f the examination; but under no circumstances will a candidate 


ment « 
r the pass examination be allowed to change to the 


who has entered f 
honour examination 
> Honour exhibitions will be awarded on the results of the honour 


examination only 

3. Candidates at the honour examination whose answering may not 
be such as to qualify them for honours may nevertheless be adjudged 
to have passed the examination provided they exhibit in their answers 
knowledge equivalent to what is required from candidates who satisfy 
the examiners at the pass examiypation 
The method of the examination for honours hitherto 
employed by the Royal University has been that the special 
examinations for honours have been held subsequently to the 
corresponding pass examinations. Those candidates only 
were allowed to be admitted to the honour M.B. examination 
who on a review of the results of their pass examination 
were considered by the examiners likely to prove themselves 
qualified to obtain honours and who were recommended to 
be admitted to the special examination, and honours 
and exhibitions were awarded on the aggregate of 
the honour marks and half the pass marks obtained 
in all the subjects that form part of the examination, 
and honours were awarded only on the subjects of the 
M.B. examination taken as a whole. In other words, 
as a result of the pass M.B. examination a few of the 
candidates who had shown special excellence were allowed 
to proceed to the honour examination which was held suabse- 
quently to the pass and was exactly of the same nature and 





covered the same subjects. At a meeting of the Belfast 
Medical Students’ Association, held in the Union, Queen’s 
College, Belfast, on Dec. 15th, a motion was carried dis- 
approving of these new regulations and it was decided to 
communicate with the students of the other Irish medical 
schools affiliated with the Royal University asking their 
views so that perhaps an alternative scheme might be put 
forward. 
Prevention of Tuberculosis. 

The fourth annual meeting of the Dublin branch of the 
National Association for the Prevention of Tuberculosis was 
held on Dec. 14th at the Royal College of Physicians of 
Ireland, the Lord Mayor of Dublin occupying the chair. 
There was a large attendance. Dr. Alfred E. Boyd, 
honorary secretary, read the annual report which stated 
that: 

The total number of deaths caused by tuberculosis in its many forms 
in Ireland during 1903 was 12,180, representing a rate of 28 per 1000, 
whilst in 1902 the rate was2°7. Of the 12.180 deaths, consumption was 
responsible for 9559, corresponding to a rate of 22 per 1000 of the 
pon Of these deaths 4667 were of males and 4892 were of 
emales. Of the males who died from consumption during the year, 
64 per cent., and of the females, 58 per cent., were between the ages of 
20 and 45 years. During 1903 tuberculosis caused more than twice as 
many deaths as were caused by influenza, epidemic diarrhura, whooping 
cough, measles, typhoid, and diphtheria together. In the face of these 
figures the fact was deplored that the methods by which the death-rate 
from this cause is being lowered in other lands are still so imperfectly 
understood and adopted in Ireland. 

Dr. W. J. Smyly, President of the Royal College of Physicians 
of Ireland, in proposing that the report be adopted, said that 
it was astonishing that the public did not take a greater in- 
terest in the prevention of tuberculosis, for those 12,180 
people who died in 1903 were not old and feeble but generally 
in the prime of life. The Lord Mayor seconded the adoption 
of the report and stated that in reference to the appoint- 
ment of a city bacteriologist the corporation was willing but 
the Local Government Board informed them that they had 
not the power at present. He felt sure that the corpora- 
tion would endeavour to obtain those powers at the 
first opportunity. Mr. Thomas Edmundson, in proposing 
a motion in reference to making consumption a noti- 
fiable disease, said that it was lamentable to see the 
disease increasing in Ireland whilst in England and Scot- 
land it was decreasing. He said that Sheffield should be 
complimented on getting Parliamentary sanction for com- 
pulsory notification. Professor E. J. McWeeney, in second- 
ing the motion, said that in order to form a just idea of the 
evil which they wished to combat it was only necessary to 
consider the statistics of deaths in Dublin from other infec- 
tious diseases during the past year. Measles caused 32 deaths, 
scarlet fever 38, typhus fever eight, whooping-cough 128, 
diarrhcea and dysentery 128, small-pox 34, and consumption 
just 1000. The deaths due to other infectious diseases were 
mostly those of young children, whereas the majority of 
those who died from consumption had attained the repro- 
ductive age—the age of active citizenship. 

The Condition of the Poor in Belfast. 

At the present time, owing to the existence of distress due 
to depression of trade, attention is being specially directed in 
Belfast to the condition of the poor and several philanthropic 
schemes are being utilised as means of help. An inquest 
held on Dec. 14th as to the death of a woman who fell 
down the stairs in a house in Boyd-street has lifted 
the curtain and revealed a terrible state of affairs. It 
appeared that in the houses in this street there were 
no yards or back passages or any sanitary convenience 
whatever. Slops and filth of every kind were thrown out 
on the public street. A medical man who was examined 
said be did not think that any house in the street was 
properly fit for habitation. There was only one sleeping 
room in this particular house and two families of five persons 
altogether slept in it and there were no beds but simply 
what are called ‘‘ shake-downs.” The jury ina rider called 
the attention of the public authority to the condition of the 
houses in the street. 

Dec. 20th. 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Action of Metallic Ferments on Metabolism, capecially 
in Pneumonia. 

At the meeting of the Academy of Medicine held on 

Dec. 6th M. Albert Robin read a most interesting paper 

showing that metals in a state of infinite division have a 
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marked physiological action and that altogether dispro 
portionate to the quantity of the metal employed. M. Robin 
has studied the effect of these finely divided metals acting 
in the same manner as soluble ferments. The hypodermic 
injection of solutions which contain a few deci-milligrammes 
(quelques dix milliémes de gramme) of a metal such as 
palladium, gold, silver, or platinum has a marked effect. 
M. Robin noted an increase in the urea, of the coefficient of 
the utilisation of nitrogen, and of the uric acid. There were 
also noted 4 discharge of urinary indoxyl, an increase in 
the total quantity of oxygen utilised, with a corresponding 
lowering of the output of carbonic acid, an elevation of 
the respiratory coeflicient and of the vascular tension, 
together with increased leucocytosis. From these observa- 
tions M. Robin was enabled to draw conclusions as to the 
changes which albumin undergoes in theeconomy. Taking 
into consideration the chemical phenomena of the febrile 
crisis and those which are brought about by the injection of 
metals he considered that these metallic ferments could 
assist the defence of the organism against infections and 
more particularly that of pneumonia, Under the influence 
of these ferments the critical fall of temperature appears at 
an earlier date than usual, but the local pneumonic 
phenomena take place as usual while the polyuric crisis 
occurs laterthan usual. The ferments have no action upon 
the actual pneumonic lesion. In other infectious maladies 
the results are less marked 

Inoperable Recurrent Cancer of the Breast : Treatment 

by Radiotherapy. 

At the meeting of the Society of Surgery which was held 
on Nov. 30th M. Lejars showed a patient on whom he had 
operated for the first time three years ago for cancer of the 
breast. ‘Two years ago a second operation was performed for 
recurrence. Five months later the patient returned with 
a second recurrence and operation was this time con- 
sidered out of the question. M. Lejars sent the patient to 
M. Béclére who employed x-ray radiotherapy with an unhoped- 
for result. After eight months of treatment the patient 
now shows no sign of cancer, the nodules have 
disappeared, the ulcers have healed, and the skin 
over the affected region is clean and supple. M. Béclére, 
who was present at the meeting, gave the society 
some figures of cases of cancer of the breast treated 
by radiotherapy. In all 44 cases were dealt with which 
could be divided into three categories. In 23 cases of 
recurrent inoperable cancer of the breast radiotherapy 
caused the nodules to disappear and the superficial ulcera- 
tions to heal but it had no effect upon the deep lesions and 
the affected glands and all the patients died sooner or later 
from cancer. The second class comprised 18 cases which 
had never been, and could not be, operated on. In these the 
results of the treatment were the same as in the previous 
class. Finally, three cases were treated in which the 
disease was quite recent but the treatment was as yet too 
recent for any definite decduction to be drawn. 

Stall-heepers and the Hygiene of the Streets. 

A matter of great interest to public health is much to the 
fore at present—namely, the question of foodstuffs sold from 
stalls in the streets. The Medical Society of the 16th Arron- 
dissement of Paris is much concerned thereat. From the 
point of view of freedom of traffic there is every reason to 
ask that no stall for merchandise should be allowed on 
any footway which is less than two metres wide, and, 
moreover, from the point of view of public health, it 
should be made compulsory on the licence-holders— 
those at least who sell foodstuffs—to sweep the pave- 
ments where their stalls are placed very frequently, so 
that the asphalt may be cleansed from fragments of vege- 
tables, meat, fat, or any other material of a greasy or 
putrescible nature. Another danger arises from the outside 
leaves of vegetables or skins of fruits causing passers-by 
to slip and to fall, for banana skins and the like are freely 
scattered on the pavement. The space underneath the 
stalls serves as a receptacle for every kind of rubbish which 
is not seen but which makes the asphalt dirty. Every 
evening, then, when the shops are shut the asphalt ought 
to be washed with plenty of water and scrubbed so as to 
remove all fatty or putrescible matter. Another point is 
that stalls for the sale of food-stuffs are generally dressed 
just at the time when the dung-boxes are being emptied 
into the dust-carts so that particles uf manure are widely 
distributed throogh the air. Also at the same time 
arpets are beaten or shaken out of the widows, so that it 





; 
is obvious that the food-stuffs run every chance of being 


covered with dust which may be full of pathogenic germs. 
The society has passed a resolution that the stall-holders 
should take fresh measures of precaution, that the hygienic 
condition of the streets should be carefully looked after, and 
that samples of food exposed for sale in the street, especially 
of fruits and vegetables which are meant to be eaten un- 
cooked, should be examined from time to time in the 
municipal laboratory. 
Borie Acid Poisoning. 

Although symptoms of acute poisoning rarely follow the 
administration of a large dose of boric acid, it is neverthe- 
less the fact that repeated doses of boric acid continued for 
several days may produce toxic effects. These effects usually 
appear at the end of the third or fourth day when the 
organism has become saturated with the substance whether 
by constant absorption, by non-elimination, or by imperfect 
elimination. M. Chevalier has stated to the Therapeutical 
Society that he has collected in medical literature 22 
cases of poisoning certainly caused by this drug. The 
symptoms followed the use of boric acid either in the 
form of powder in dressings, or as a solution em- 
ployed in enemata and in washing out the pleura, 
the stomach, or the bladder. Poisoning by boric acid 
which has been taken by the mouth is almost confined 
to cases of chronic poisoning by this substance. These have 
been investigated experimentally and it appears that in 
these circumstances boric acid shows but little toxic power, 
acts chiefly on the general nutrition, and requires much 
time for the production of really serious symptoms. The 
general conclusion ‘is that boric acid is capable of producing 
dangerous pathological effects under certain conditions which 
are as yet imperfectly understood and that it ought not to 
be considered as a quite harmless substance. M. Chevalier 
added that boric acid was usually difficult of absorption, a 
property which accounted for its low degree of toxic power. 
On the other hand, it was under normal conditions easily 
eliminated in the urine and other excretions but if the power 
of elimination was defective it accumulated in the system. 


Legal Responsibility of Surgeons. 

The Chambre des Requétes de la Cour de Cassation has 
recently decided that if after a child has been circumcised 
in his own interest (dans son propre interét) he presents a 
slight deformity which might pass off naturally, the surgeon 
of the hospital department to which the relatives have taken 
the child is not responsible for the result, even though he 
may have erred in intrusting the operation to a person 
unqualified for such work. Neither is this substitute him- 
self responsible, provided that the operation has been 
properly performed with all the precautions of modern 
surgery and provided that the ultimate mishap is of the class 
to which everyone is exposed who has to submit to the 
removal of a portion of the body. 


Risks connected with the Certifying of Mental Cases. 

Dr. Laurans, an elderly medical man who has for 40 years 
been practising in a working-class quarter of Paris, has 
recently had a very disagreeable experience in having to 
appear in a police-court on a charge of being accessory 
to an assault (inculpation de complicité de violence), The 
complainant was a woman who had at the instance 
of her husband been placed under restraint as an un- 
controllable lunatic on a medical certificate signed by 
Dr. Laurans. In reality the woman was a drunkard, 
had a very violent temper, and was in the habit of 
quarrelling and fighting with her husband who was a 
liquor seller and given to drink. After an unusually 
furious encounter the husband asked the commissary of 
police to put his wife under restraint as in his opinion she 
was out of her mind, The commissary replied that he could 
not do so unless she were certified by a medical man to be 
an uncontrollable lunatic. The husband then consulted 
Dr. Laurans, whom he had not previously known, althoagh 
they both lived in the same neighbourhood. Dr. Laurans 
visited the patient and finding her to be a woman of fierce 
aspect, with staring eyes, uttering threats or unintelligible 
sounds in her drunken frenzy, did not hesitate to give the 
certificate which was asked for. The co:nmissary then bad 
the woman taken, in accordance with the usual] practice with 
insane persons, to the infirmary of the prefecture of police. 
Here she was examined by Dr. Garnier, an alienist, who 
kept her in bed, gave her milk diet, and discharged her 
when the alcoholic excitement had passed off, as she was 
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really insane. Having returned home, the 
woman on the advice of her brother brought a charge against 
her husband of having caused her to be forcibly placed under 
restraint, a proceeding which the law describes as an assault 
the time charged Dr. Laurans 
plice. Dr. Laurans therefore appeared 
s legal representative 
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ght forward on behalf of Dr. Laurans 
was fortunately acquitted In the discussions which 
place it the medical societies on the subject the 
general feeling was that in such circumstances it would be 
advisable for a practitioner to obtain the assistance and 
codperation of another medical man. Only one medical 
man is required by law, but the presence of two would 
prevent the imputation that an opinion had been given 
inconsiderately or from a mere desire to oblige the person 
who asked for the certificate. 
Dec. 20th 
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(FROM OUR OWN CORRESPONDENT.) 


The Army Vedical {cade my 


THE annual celebration of the foundation of the Army 
Medical Academy took place not long ago and presented an 
animated scene, the company including many professors of 
the University of Berlin and medical officers of high rank. 
According to the report given by the director of the academy 
and quoted by the daily press, the staff of the academy in- 
cludes 44 army medical officers as teachers, assistants, and 
inspectors. The number of students is 312, and in addition 
to them there belong to the academy 158 Unteriirzte, or 
students to whom a military rank has been already granted. 
Che Unteriirzte partly act as dressers or in other capacities 
in the Charité Hospital and partly are preparing for the 
State examination. The students attend the lectures of the 
medical faculty of the university in addition to special 
courses delivered to them within the academy. Post-graduate 
lectures for members of the army medical corps, especially 
those in provincial towns, were delivered in courses of four 
weeks’ duration and were attended by 132 army medical 
officers. The academy is lavishly provided with laboratories 
and other means for scientific research and has a library of 
32,000 volumes 

Professor Robert Koch 

On Dec. 11th a dinner Professor Koch to 
celebrate the sixtieth anniversary of his birthday. A great 
many of his former assistants attended, including Professor 
Brieger, Professor Léffier, Professor Girtner, and others. All 
the members of the Institution for Infectious Diseases were 
lhe Government was represented by the Under 
Secretary of State, Herr Wever, the army by General Staff 
Surgeon Dr. Leuthold and many other members of the army 
medical corps, and the medical faculty of the University of 
Berlin by Professor vor and others. Professor 
Koch’s health proposed by Professor Gaffky who 
eulogised the services which the guest of the evening had 
rendered to science and to the general welfare of humanity. 
In his reply Professor Koch said that the development of 
ogy and hygiene was very gratifying and he ex- 
his former and present assistants 
is work. On Dec. 20th he will leave 

only a short stay and will proceed 
the purpose of studying cattle 
disease and other tropical « | idemics It is expected that he 
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Wochenschrift by Dr. Wada, fleet surgeon in the Japanese 
navy, on the treatment of the Russians wounded at the 
battle of Chemulpo. This article, in which the proceedings 
of certain Russian and French surgeons were rather 
severely criticised, bas caused Dr. Banschtikoff, junior 
surgeon of the Russian cruiser Jariag, to publish a 
reply in the same periodical. To illustrate the enormous 
difficulties which the surgeons had to overcome during 
and after the battle he gives an interesting description 
of the state of things on board the French cruiser 
Paseal to which the wounded had been conveyed from the 
Variag. Not less than 42 wounded sailors, of whom 23 had 
very grave injuries, and 41 unwounded men went on board 
the Pascal. Whilst the French and Russian surgeons were 
dressing the wounds and performing the necessary opera- 
tions the whole crew of the Avrietz, consisting of 166 men, 
were taken on board the Pascal because of the Xorietz being 
abandoned. On the next day about 100 members of the Russian 
colony of the place with their servants, and finally the 
Imperial Russian mission from Seoul, found a shelter on the 
Paseal, so that this rather small vessel was overcrowded to 
excess. As the transhipment of the wounded had to be done 
very quickly there was no time to take fresh clothes 
and linen with them, so that in some of the more serious 
cases the French officers and men gave articles of their own 
clothing to the patients. In spite of the overcrowding the 
French were able to give sufficient food and wine to all the 
wounded. Three medical men, two Russians and one 
Frenchman, performed a number of operations on board the 
Pascal in circumstances of the greatest difficulty in a 
small room near the ship’s hospital; seven operations (of 
which five had to be undertaken without anesthesia 
on account of the bad state of the patients) were 
performed during the night of Feb. 9th and 19 other 
operations as well as numerous dressings during the follow- 
ing three days. Finally the stock of dressing materia) 
became nearly exhausted. Dr. Banschtikoff states that 
the wounds of entrance were of an irregular and not 
of a circular form, the surrounding tissue being greatly 
contused. In the majority of cases fragments of shell 
were found within the fractured bones together with 
pieces of dirty cloth. Apart from three amputations the 
operative measures consisted in disinfection of the wounds 
and removal of the fragments of shell and bone. The 
necrotic parts were eventually cauterised by the thermo- 
cautery and the wounds were plugged and coyered with 
iodoform gauze. Finally moistened cotton-wool and 
caoutchouc tissue, and in cases of fracture splints of 
pasteboard, were applied. Dr. Banschtikoff remarks that 
although the French and Russian surgeons did their best 
the overcrowding on board the Pascal did not allow sufficient 
care to be given to the wounded. The offer of the Japanese 
authorities to convey the patients ashore to the Red Cross 
hospital was therefore received with great satisfaction. In 
that hospital they were treated by the Japanese with the 
utmost kindness and skill and the majority made a good 
recovery. At the same time he feels obliged to state that 
the first aid given to the men was of signal service to them 
and that the unfavourable conditions above described were 
inevitable. He contradicts a statement made by Dr. Wada 
to the effect that the Russian medical men were so perplexed 
at the beginning of the action that they had some difficulty 
in attending to the wounded and he declares the fact that 
nearly all the serious wounds were properly dressed while 
the action was proceeding, so that the surgeons from the 
war vessels of other nationalities who arrived immediately 
afterwards on board the Russian cruiser had to treat the 
slighter cases only. 

Dec. 19th. 
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Wilk Supervision Bill, Victoria, 


Som months ago the Board of Health of Victoria prepared 
a Milk Supervision Bill. It was then considered by a con- 
ference of municipalities and agreed to. Since then the 
Minister of Health (who represents a country constituency 
where dairying is the principal industry) has had the Bil} 
in hand and has so modified it as practically to nullify its 
action and, further, has taken no steps to introduce it inte 
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the House. At the last meeting of the Board of Health it 
was resolved : 

That the Minister of Public Health be asked t 
of the board to go through the Milk Supervision Bill 
immediate introduction lato Parliament. 


o meet a subcommittee 
with a view to its 


The matter has also been considered by some of the 
municipal councils who have resolved to call a conference 
f delegates and to urge the Minister to introduce the Bill as 
vriginally drafted and to get the Members of Parliament for 
their districts to ask the Minister for definite statements on 
the subject. 

Proprietary Me dicines. 

Representatives of the Federal Chamber of Manufacturers 
recently waited on the Minister of Customs and presented a 
petition requesting him to prohibit the importation of 
articles which were deleterious to health because of false 
descriptions or because the packages containing drugs did 
not specifically set out on the labels that poisons entered 
into their composition. They quoted from a report recently 
prepared by a Royal Commission which stated that a large 
number of proprietary medicines, advertised and sold under 
deceptive names, contained poisons more Or less virulent, 
as opium, nux vomica, ergot of rye, chloroform, aconite, 
arsenic, mercury, and bromides of sodium and potassium. 
The Minister replied that once goods were brought into 
Australia his department had no supervision over them. He 
assured the members of his entire sympathy and hoped that 
something would be done by the State governments to check 
the evil complained of. 

Hospital Affairs. 

The Queen Victoria Infectious Diseases Hospital at 
Melbourne became notorious for delays and mismanage- 
ment before it was opened. Now that after years of delay 
it has been opened the admission of patients appears to be 
hampered extraordinarily. Only a certain number of 
municipalities agreed to maintain and to control the hospital. 
Before a patient can be admitted an order must be obtained 
from the town clerk of the municipality in which the patient 
resides as well as a medical certificate that the case is one 
of either diphtheria or scarlet fever. The municipalities 
that refused to join in the maintenance of the hospital have 
to undertake to pay for cases residing in their districts. 
Recently a case of diphtheria occurred at Northcote, the 
municipality of which does not contribute, and the town 
clerk would not give an order. Consequently a day’s delay 
occurred and the child died, leading to inquiry and discussion. 
Many cases are taken to the Melbourne Hospital first and 
to avoid delay in admission to the fever hospital its com- 
mittee has recommended the town clerks of the munici- 
palities to leave a number of signed orders with the super- 
intendent of the Melbourne Hospita!.—The new pavilions, 
known as the Queen Victoria pavilions, at the Royal Prince 
Alfred Hospital, Sydney, were formally opened with great 
ceremony by the governor of New South Wales on Oct. 20th. 
The original buildings were so designed as to allow of a 
gradual expansion, radiating from the central administrative 
block. It was opened in 1882 with 146 beds. In 1886 the 
number was increased to 161 and in 1887 to 224. In 1894 
the beds were again increased to 236. By the addition of 
the Queen Victoria pavilions the total accommodation is 
raised to 456 beds, making the hospital the largest in the 
southern hemisphere. His Excellency also unveiled two 
statues on the pediments of the pavilions, one of the late 
Queen Victoria and one of the late Prince Consort.— At the 
Melbourne Hospital considerable discussion has taken place 
concerning contributions from patients. For some years it 
has been the custom to exact from patients whatever they 
can afford to contribute. It is alleged that this leads to 
preferential treatment and that timid patients would not 
attend because they were unable to contribute. The chair- 
man stated that last year 3340 patients contributed nothing 
and no pauper patient was ever refused because of inability 
to contribute. The report of the finance committee recom- 
mending a continuance of the present system was adopted. — 
At the Women’s Hospital, Melbourne, the committee and the 
medical staff have again come into conflict over the appoint- 
ment of a resident medical officer. The committee requested 
a conference with the staff to discuss the qualifications of 
applicants for a vacant position. The staff replied by recom- 
mending one of the applicants and would not meet the 
committee. The staff claims the right of making the 
appointments to the resident staff. 


Friendly Societies and Hospital Sto ffs. 
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dispute at Balmain was threatened. Dr. Clune 
accepted the position of medical officer to certain benefit 
societies, pronounced by the New South Wales branch 
of the British Medical Association “ inimical to the interests 
of the profession.” Consequently no member of the branch 
could meet Dr. Clune. Dr Clune applied for a position on 
the medical staff of the Armidale Hospital. The medical 
staff stated that they would resign if he was appointed. A 
motion that Dr, Clune should be appointed was rejected by 
the hospital committee by ten votes to eight. It was stated in 
the course of the discussion on the motion that the friendly 
societies would withdraw their financial support if Dr. Clune 
was not appointed. 

Charge of Murder against a Medical Man: Acquittal. 
Dr. W. O. Eichler of Sydney was tried for the murder of a 
yortion, resulting in death from 
spositions of the girl impli- 


recent 


girl by procuring criminal at 
septic peritonitis. The dying de 
cated the accused as the man who had performed the illegal 
operation. The judge said there was no corroborative evidence 
of the act having been committed by Dr. Eichler and the 
jury returned a verdict of ‘* Not guilty.’ 
of Medical Officer to the Water and Sewage 
Board, Sydney. 
Dr. E. 8. Stokes has been appointed medical officer and 
bacteriologist to the Metropolitan Board of Water-supply and 
Sewage, Sydney. Dr. Stokes is a graduate of the University of 
Sydney. In 1891 he obtained the degrees of Bachelor of 
Medicine and Master of Surgery and has held the position of 
resident medical officer at both Sydney and Prince Alfred 
Hospitals. He obtained the Diploma of Public Health of the 
Royal Colleges of Physicians and Surgeons of Ireland, 
passing the examination with honours. 
Nov. 14th. 
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DAN ASTLEY GRESSWELL, M.D. OXoN., M.D. MELB., 
D.P.H. CANTAB., 


BOARD OF Pt BLIC HEALTH, VICTORIA, AUSTRALIA. 





CHAIRMAN OF THE 


Dr. D. Astley Gresswell, who died in Melbourne on 


Dec. 10th, had for many years occupied a prominent position 
among the medical profession in that city. He wasa native 
of Louth in Lincolnshire, where he was born on Sept. 11th, 
1853, being the second son of the late Alderman D. Gresswell, 
at one time mayor of the town. Dr. Gresswell’s professional 
education was received at the University of Oxford and St. 
Bartholomew's Hospital. At Oxford he held an open scholar- 
ship at Christ Church ; he was essentially a reading man 
but was nevertheless proficient in some forms of athletics, 
especially in sculling. In 1881 he graduated as M.B. and 
in 1889 as M.D.; in 1881 he also took the diploma of 
M.R.C.S. Eng. and in 1884 that of D.P.H.Cantab. At 
St. Bartholomew's Hospital he held the appointments of 
house physician and assistant demonstrator of physiology. 
His subsequent work was chiefly concerned with the subject 
of infectious diseases and preventive medicine. He was a 
careful and unwearied observer of all advances made in our 
knowledge of this diversified field and from his wide general 
culture no less than from his sound knowledge of medicine he 
was well fitted to form a judgment on debated questions. 
In the infectious hospitals of the Metropolitan Asylums Board 
be had abundant opportunities for independent work and 
practical observation, opportunities which he conscientiously 
utilised. About 1883 he was for a time on the medical staff 
of the Board’s South-Western Hospital at Stockwell. On 
leaving there he obtained an appointment in the emigration 
service which required him to proceed to Australia in a sail- 
ing ship and while on this voyage he did work in connexion 
with which he received assistance from the scientific grants 
committee of the British Medical Association ; this con- 
sisted in the collection of observations and material for 
an article ten pages in length published in the British 
Medical Jowrnal of July 26th. 1884, under the title of 
‘Report on Some Organic Phenomena in their Rela- 
tion to Changes of Environment observed during a Voyage 
round the World in a Sailing Ship.” On his return to 
Jand he was one of several temporary medical inspectors 


Eng 
appointed by the Local Government Board to visit various 
for dealing with cases 





At Armidale, New South Wales, a difficulty similar to the 


home seaports and to suggest measures 
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Medical Acts. 


University oF Oxrorp.—In a Congregation 
held on Dec. 17th, the last day of Michaelmas term, presided 
ever by the Vice-Chancellor (Dr. Merry, Rector of Lincoln 
College), the following degrees were conferred 

M.D holmeley and BE. Mallam, Magialen 

MI i KE. Burstal, Trinity; R. A. Chisolm 
H.R Magdalen 

DS Porter, Exeter; and H. B 

At ninations held recently 

he subjects indicated 


Finst M.B 
Orga ( istry P.P.W 
College; A. W. Burnyeat 
H. J. B. Pry, Magdalen ; ¢ 
Newsholme, Ballio J 
Jesus; J. Wallace, Exet 
Hu » Anato iH 1 M. B. Baines, Exeter ; 
Rn. Bvans, Js F. Howson, non-collegiate; G. H. Hunt, Christ 
Chur and W. W. Wells, Merton 


Secoxp M.B 


Wadham ; and 


Baker, Christ Churct 


the following candidates 


EXAMINATION 

Andrews and T. B. Batchelor, University 
Queen's D. C. Dobell, Christ Church; 
lesborough, Christ Church; H. P 
Queen's; B. W. M. Phillips 


Gou 
A. Noble 


Brasenose 


er; and T. 8. Wright 
um PI 


EXAMINATION 

Putholog L I Barra University College R. A Chisolm, 
Wadham ; T. Harris, non-collegiate; R. Jamison, Trinity; L. J 
Orpen, Keble; J. B. Rutherford, Corpus Christi; H. C. G. Semon, 
Magdalen Wadhar B.H Magdalen 
H. L. Tidy, White, University College. 


Sma 
and BE. i 
Fivat EXAMINATION 

¢ er, Vidwifers 4. W Brodribb, University 
College; KE. Burstal, Trinity R. A. Chisolm, Wadham; H. R 
Dean, Magdalen; H. Frankish, Worcester J. Freeman, University 
College A. H. Hogarth, and R. H Sankey, Christ Church; C 
Magdalen I Me.L. Smith, Queen's; P. F. Tinne, 
A. Viasto, New 


horn Spilsbury 
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Singer 
Magdalen ; and J 
UNIVERSITY OF CAMBRIDGE.—At examinations 
for medical and surgical degrees held in Michaelmas term 
the following satisfied the examiners 
EXAMINA N 
Anderson, Clare; W 
Emmanuel; W. N. Child, 
Delischaft, Jesus; EB. V. 
W. Gaye and A. H. 
’. Harrison, C 
Christ's ; F 


First 
Part I., Che atry and Physics 
Stones, Caius; W. T. Chaning 
B.A., Christ's; H. C. Davis. Clare; bk 
cle ouz Downing; C. A. Dottridge, Clare \ 
Greaves. Emmanuel; ( ( 
on, and G. C. Kidd ) 

Chriet's; C. C. Messiter, Caius; B. L 
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itv; W. W. C. Topley, St. John van Set 
C. Walker, Christ's : J. M. Wallace H. WI 
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’ I / P. H. Bahr, B.A., 
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G. G. Butler, B.A., Emmanuel 
N. Coleman, B.A., Christ's; L 
B.A., Emmanuel; A. J. W 
Drake, B Pembroke ; 
EK. G. Fearnsides, Trinity Hall; 
B. Fleming, B.A.. King’s; C. F 
. F. Gayner, B.A., King’s: B. C 
W. Greene, B.A.. Emmanuel; J. W 
Hamill, B.A., and G. A. F. Heyworth, 
ypkins, B.A., Trinity Hall; A. PF. Jacksor, 
n, B.A., Clare; H. B. Kitchen, B.A., Sidney 
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Sussex; ( N. le Broeq, B.A.. Pembroke; R. B. Liovd, B.A., 
Emmanuel C. Lucas, B.A., Clare; 8. G. Luker, B.A., Pembroke ; 
R. G. Markham, B.A., Caius; C. D. Mathias, B.A., Trinity ; A. W 
Moore, B.A., Emmanuel; BE. V. Oulton, B.A., Christ's; John H. 
Pratt, B.A., Trinity; R. Puttock, B.A., and A. C. H. Rothera, B.A., 
Emmanuel; C. B. FP. Salt, B.A., Pembroke; R. B. 8. Sewell, B.A., 
Christ's; A. L. Singer, B.A., King’s; P. J. Verrall, Trinity; K. M 
Walker, B.A., Caius; B. G. Wheat, M.A., Christ's; A. B. Wilson, 
B.A., Pembroke; F. L. Woods, B.A., Caius; and R. F. Young, B.A., 


Christ's 
Trinity CoLiece, Dupsiix.—At the final 
examination in surgery in Michaelmas term the following 
were successful 
Eva J. Jellett, Hugh Stewart, William 
Robértson 8S. Smyth, John Cunningham 
A. M‘Neight, Charles EK. Fawcett, Thomas J. 7 
Wilson, Gerrard A. Crowley, Keith R. ¢ 
M'‘ivor 


Hassard, Thomas Creaser, 
Richard Kelly, Arthur 
Wilmot, Thomas 
Hallowes, and William J. 


PiymMoutH Boarp or GuARDIANS.—At a meeting 
of the Plymouth board of guardians held on Nov. 23rd it 
was decided that a new infirmary should be erected on the 
site occupied by the garden adjoining the workhouse. 


Bristo. MepicaL Mission.—The annual meet- 
ing of the friends of the Bristol Medical Mission was held on 
Nov. 24th. The medical report stated that during the past 
12 months 8000 patients had been treated at the dispensary, 
including 1640 who had been attended at their own homes 
The financial statement was satisfactory 


REMUNERATION OF Poor-LAW MEDICAL OFFICERS. 

At a meeting of the Falmouth board of guardians held on 
Nov. 24th it was decided to increase the salary of Mr. C. C. 
Bullmore from £28 to £40 perannum. Mr. Bullmore stated 
that during the ten months he had been district medical 
officer he had paid 200 visits and dispensed 1400 bottles of 
medicine, which at 6d. a bottle would cost more than the 
amount of the salary which he was receiving 


Donations AND Bequests.—By the will of Mrs. 
Isabella Lucy Bishop £1000 are bequeathed to the Edinburgh 
Medical Missionary Society ; £500 to St. Mary’s Hospital, 
Paddington ; £500 to the Zenana Bible and Medical Mission ; 
to the Church Missionary Society £1500, £1000 of which are 
to be invested and the income applied towards the permanent 
endowment of the John Bishop Memorial Hospital at 
Kashmir, India, while the income from the remaining £500 
is to be applied in aid of the permanent endowment of the 
Medical Missionary Hospital at Hung-Chow, China; to the 
Edinburgh Medical Missionary Society a further sum of £800, 
to be applied in founding and endowing a bursary to be 
called ‘*‘The John Bishop Bursary,” to be competed for 
annually by students cf the society; to the China Inland 
Mission £500, the income tp be applied in aid of the 
permanent endowment of the Henrietta Bird Memorial 
Hospital, Pooning-fu, China; and £500 to the United Free 
Church of Scotland, the income to be applied in aid of the 
permanent endowment of the Medical Mission Hospital at 
Mukden, Manchuria. 


Tue Bona Fives or ADVERTISEMENT CHALLENGED 
IN THE Law Court.—What an admirable institution would 
be in this country a special tribunal to settle questions raised 
as to the truthfulness of the statements appearing in Adver- 
tisements. Such a tribunal evidently exists in Germany, 
according to the following case. It appears that during the 
course of the past year Jeyes’ Sanitary Compounds Company 
has been advertising in certain German newspapers that 
creolin sold by Mr. William Pearson was not of its manu- 
facture and that the fluid which it now makes (cyllin) is 
four times the strength of that which it formerly sent to 
Germany as ‘‘creolin,” while it was free from carbolic 
acid. In consequence of these statements Mr. Pearson 
took action against Messrs. Jeyes in the district court 
of Hamburg on the grounds of unfair competition. 
The court referred the matter to the Hygienic Insti- 
tute of the city, the questions submitted being: (@) 
Whether the defendants have succeeded, by means of 
experiments extending over many years, in quadrupling 
the bacteria-destroying properties of the fluid in question ; 
and (4) whether cyilin is 11 times stronger than pure carbolic 
acid. Dr. Kister of the Hygienic Institute was deputed to 
examine a series of samples and submitted an exhaustive 
report embodying tables showing the results of bacterio- 
logical experiments with ‘‘cyllin,” ‘‘creolin,” ‘*Jeyes’ 
perfect purifier,” ‘‘Jeyes’ fluid,” and carbolic acid, by 
British and German methods, typhoid culture being used. 
He answered questions (@) and (4) in the affirmative. The 
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district judge and two commercial judges have recently 
given their decision in the case. They dismissed the 
plaintiff's claim and ordered him to pay five-sixths of the 
costs. In their grounds for the judgment the judges relied 
upon Dr. Kister’s report, which was in favour of the 
defendants, and they rejected the plaintiff's allegations 
that the defendants had added poisonous mixture to 
‘ eyllin.” 





BOOKS, ETC., RECEIVED. 


Joun Barr, Sons, axp Dawnretsson, Liwirep, 83, Great Titchfield- 
street, Oxford-street, W. 

Bale’s Dental Surgeon's Daily Diary and Appointment Book. 1905. 
Price 7s. 

The Channels of Infection in Tuberculosis, together with the Con 
ditions, original or aequired, which render the different Tissues 
Vulnerable. Being the Weber-Parkes’ Prize Essay, 1903. By 
Hugh Walsham, M.A., M.D. Cantab., F.R.C.P., Physician to 
Out-patients, formerly Pathologist, to the City of London 
Hospital for Diseases of the Chest, Chief Assistant in the 
Electrical Department of St. Bartholomew's Hospital. Price 
12s. 6d. net. 

Kimptor, Henry, 13, Furnival-street, Holborn, E.C. 

A Practical Treatise on Genito-Urinary and Venereal Diseases and 
Syphilis. By Robert W. Taylor, A-M., M.D., Clinical Professor 
of Genito-Urinary Diseases at the College of Physicians and 
Surgeons (Colombia University), New York. Third edition, 
thoroughly revised. Price 28. net. 

The Principles and Practice of Gynecology. For Students and 
Practitioners. By E. C. Dudley, A.M., M.D., President of the 
American Gynecological Society; Professor of Gynecology, 
North-Western University Medical School. Fourth edition, 
revised. Price 25s. net. 





Appointments, 
and others pousestng’txformation rutiabe , t thie column, are 


invited Tue Lancer 0; directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bory, Epwarp Turver, M.B. Dunelm, J.P., has been promoted from 
Assistant Colonial Surgeon, Fox Bay, West Falklands, to the Hon. 
the Colonial Surgeon, Stanley, East Falklands, President Board of 
Health. and Member Executive and Legislative Councils. 

Exe.isn, T. Crisp, B.S. Lond., F.R.C.S. Bng., has been appointed 
Assistant Surgeon to St. George's Hospital and Lecturer on Opera- 
tive Surgery, St. Sema Hospital Medical School. 

Hu, J., L.R.C.P. & 8. Edin., has been appointed Certifying Surgeon 
under the Factory Act for the Miltown-Malbay District of the 
County of Clare. 

Huwrer, Jessie Sopmia Brarratx, M.B., Ch.B.Glasg., has been 
appointed Junior Assistant Medical Officer to the Bracebridge 
District Asylum, Lincoln. 

Jounson, R. G., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Poole District of the county of 
Dorset. 

Leeer, 8. C., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of the Workhouse and Cottage Homes, Worcester. 

Lurr, A. P., M.D. Lond., has been appointed Physician to the In- 
patients at St. Mary's Hospital. 

Luxe, Tuomas D., M.B., F.R.C.S. Edin., has been appointed Lecturer 
on the Practice of A thetics at Edinburgh University. 

Martuews, T. G., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory Act for the Kirkby Lonsdale District of the 
county of Westmorland. 

Samus, Grirrira K., has been appointed Resident Medical Officer to 
the Cardiff Infirmary. 














Vacancies. 
For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ArgMy Mepicat Service, 68, Victoria-street, London, 8.W.—Bxamina 
tion of candidates for not less than 25 commissions in the Royal 
Army Medical Corps 

BIRMINGHAM, QueEN'’s HosrrraL—Honorary Ophthalmic Surgeon. 

Buacksurn anp KHasr Lancashire InrinMary.—Junior Flouse 
Surgeon. Salary £70 per annum, with board, washing, &c. 

Bowpben, Cursnirne, Mancuester HospiraL ror CoNnsUMPTION AND 
Diseases OF THE THROAT AND Cuest.—Resident Medical Officer. 
Salary £100 per annum, with board, apartments, «nd washing. 

CHELSEA HosprTaL ror Women, Fulham-road, 8.W.—Resident Medical 
Officer, unmarried. Salary £80 per annum. 

Crayton Hosprrat anp WAKEFIELD Gevenat Dispensary.—Senior 
House Surgeon, also Junior House Surgeon, both unmarried. 
Salary of the former £120 and of the latter £80 per annum, with 
board, lodging, and washing. 

Dewssurny and Disrricr Geyverat InrinMary.—House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Dorncuester, Dorset County Hospitat.—House Surgeon, unmarried. 
Salary £100, with board and residence. 

Kast Loxpon Hospital FoR CHILDREN aND Dispensary FoR WoMEN, 
Shadwell, E.—Dental Surgeon. 





Epixeuren Ustversittry.—Examinerships in (1) Public Health 
Laboratory Work; (2) Botany; (3) Chemistry; (4) Anatomy, in 
cluding Arthropology; (5) Pathology; (6) Practice of Medicine ; 
(7) Midwifery; (8) Forensic Medicine; and (9) Public Health 
(Medical Degrees Examination) and Sanitation, Sanitary Law, and 
Vital Statistics (Science Degree Examination) 

FARRINGDON GENERAL DISPENSARY AND Lyiye-In Cuartrry, 17, Bart 
lett’s Buildings, Holborn-circus, E.C.—Honorary Dental Surgeon 

Frencn Hosprrat anp Disprysary, 172, Shaftesbury-avenue, W.C 
Assistant Resident Medical Officer, unmarried. Honorarium £40, 
with board. 

GLoucesTteR GeyERAL INFIRMARY AND THE GLOUCESTERSHIRE Ey? 
InsTITUTION.—Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. , 

Grocers’ Company's ScHOLARSHIPS.—Two Scholarships for Sanitary 
Science, value £300 a year, with allowance, tenable for two years 

Haney, Stoke, Fenton, anp Loneron Jormnt HosprraL Boarp 
Resident (Lady) Assistant Medica! Officer. Salary £100 perannum, 
with apartments, board, washing, and attendance 

Hospital FOR ConsUMPTION AND Diseases or THE CHest, Brompton. 
—Resident House Physicians for six months. Honorarium of £25. 

Kixve Epwarp VII. Sanatorium.—Medical Superintendent. Salary 
£500 per annum, rising to £600, with board, lodging, and attend 
ance. 

Lervs, University or, Schoo. or Mepicixe.—Lecturer in Pharmaco- 
logy, Therapeutics, and Materia Medica. 

Lixcoix, HosprraL For THE INSANE.—Assistant Medical Officer. 
Salary £100. 

Loxpow Country Asy uM, Banstead, Sutton, Surrey.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

Lonpon ScHoo. or TropicaL Mepicixe, Royal ‘Albert Dock, London, 
B.—Teachers of Protozoology and Teachers of Helminthology. 
Salary £250, rising to £500 per annum, with luncheon and tea. 

National Hospirat FOR THE PaRALySeD AND EpPiLertic, Queen 
square.—Director of Neuro-Pathological Research. Salary £250 
per annum. 

New ZeaLanp, University or OTaco.—Professor of Physiology. 
alary £600, with fees. 

Norru-Eastern Hosprrat ror Cartprex, Hackney-road, Bethnal- 
green, E.—House Surgeon for six months. Salary at rate of £60 
per annum, with board, residence, and laundry. 

PiyMouts, Sourn Devon anp East Connwaxt HosprraL.—Honorary 
Medical and Surgical Staff. 

Roya. Eye Hosrrrat orn Rovat Sourn Lonpow OpntrHatmic Hos- 
PITAL, Southwark.—Refraction Assistant. Honorarium £40. 

Sr. Barrso_omew’s Hosprra..—Clerk of the Hospital. Salary £600 
er annum, with residence. 

Sr. Pancras, London.—Medical Superintendent of the South Infirmary 
and Medical Officer of the Workhouse. Salary as former £250 per 
annum, rising to £350, with apartments, coals, and lighting; and 
as latter £100 per annum. 

Scarsorovenr, Boroven or.—Medical Officer of Health. Salary £350 
per annum, — to £400. 

Suerrietp, Roya. InrirmMary.—Junior Assistant House Surgeon. 
Salary £70 per annum, with board, lodging, and washing. 

SovrHamprTon, Royat Sourm Hants anp SouTHampTon HosprTaL.— 
Honorary Assistant Physician. 

STOKE-UPON-TRENT, NorTH STAFFORDSHIRE INFIRMARY AND Eye Hos 
PITAL, Hartshill.—House Surgeon. Salary £110 per annum, with 
apartments, board, and washing. 

Universiry Coiieer, Lonpox.—Surgical Registrar at University 
College Hospital. 

West Ham Hosprrat, Stratford, E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board and 
residence. ol 

Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory Act at Mary- 
hill (Glasgow), in the county of Lanark; and at Ashbourne, in the 
county of Derby. 








Pirths, Marriages, and Deaths. 


BIRTHS. 

CaMPRrELL.—On Dec. 16th, at North-street, Elgin, the wife of Donald 
Graham Campbell, M.B., C.M. Edin., of a son. 

Darpe..—On December 12th, as Aix-les- Bains, Savoy, France, the wife 
of Jean Dardel, M.D., of a daughter. 

Eastox.—On Dec. 15th, at Brigstock-road, Thornton-heath, the wife of 
Harold Augustus Easton, M.R.C.S., L.R.C.P., of a son. 

Jounsox.—On Dec. 12th, at Ashton House, Liscard, Cheshire, the wife 
of Alfred Johnson, M.R.C.S., L.R.C.P., of a daughter, 


MARRIAGE. 
Foxcrort—Cockparxn.—On December 15th, at Christ Church, Sefton 
Park, Liverpool, by the Rey. Canon Irving, Frederick Walter 
Foxcroft, M.D., C.M., Birmingham, younger son of the late 
Joseph Foxcroft, Cheetham Hill, Manchester, to Mary Lydia, 
daughter of the late Thomas Cockbain, Liverpool and Valparaiso. 


DEATHS. 

Hitt.—On Sunday, the llth inst., at 2, Bedford-square, London, 
Hannah, the loving and beloved wife of J. Higham Hill, M.D. — 
Youne.—On Dec. 14th, William Mussen Young, M.D., of 3, Pembridge- 
road, Notting Hill-gate, London, eldest son of the late S:muel 

Young, of Lisburn, co. Antrim. 


~B.— d the insertion of Notices of Birtha, 
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SCHOOL CHILDREN AND BOOTS 
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OVERCROWDED TRAINS 

To the Editors of Tut 

Your remarks in Tae Lancet of Dec. 17th recall an experience 
indignant at the time but 
being the chief) did not 
I was returning with my 


LANCET. 


Sirs 


of my own some six weeks ago I was very 


time and expens¢ 


Trade 


reasons oes of 
volunteer evidence before the Board of 
wife about 6 p.m. after paying some calls in town and entered a train at 
on the Whitechapel and Bow Railway). We took first 
an empty first-class carriage. By the time 
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the Temple 
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we had got to Whitechapel 


that my 


class entered 


and myself ones 
We to get out at 
managed to struggle out at Bromley My 
l und she was physically sick after we got out I 
a racking headache At the 
Bow Bromley I 


alter 


wite 
tried 


fairly certain 


first-class tickets 
her feet 
had 
ourney 


trampled 
excess was demanded for the 
pay and gave my 
to the ticket 


barrier 
refused to 
using language 
I have not yet heard from the company 


bet ween and 


and =ackdress some strong 
ector 
yours faithfully 


Kast Lonpow PRACTITIONER. 


lam, Sirs 


Bow, E.. Dee. 17th, 1904 

LES IN 1520 

Iw the Signor Morelli to the Academy of 
Bergamo is a splendid portrait of a lady by Paolo Morando, otherwise 


RHBUMATIC NODI 


ollection of pictures left by 
wn as Cavazzuola, a Veronese painter who lived from 1486 to 1522 

There 

No 


about 30 


s an excellent reproduction of this in the Connoisseur, vol. iv., 
November, 1902. The lady appears from her face to be aged 
years but the hands attract the attention at once as being 
The left hand is in strong light in a central position ; 
inclicis and other interossei are strikingly wasted, the 
ts of the first two fingers are markedly enlarged, 
the head of the second 
both the proximal 
arliest record of 


such older 
the abtuctor 
interphalangeal join 
and there are typical rheumatic 
phalanx of the index and over the proximal ends « 
This is surely the 


nodules over 


phalanges of the mi idle finger 


eumat nodules 
PHYSICAL CULTURE. 
To the Editors of Tae Lancet 


17th, p. 1764, I find a paragraph headed 
in writing an article on the 


Stas,—In Tae Lancet of Dec 

Physical Culture” impugning my action 
question of scientific systematic exercise as a curative agent in certain 

mentioning the Sandow treatment. In 
the ethical committee of the British Medical 
Association I have now requested that the article shall not be used in 
the advertisement of the treatment; at the same time I feel that 
having inserted the above-mentioned paragraph a few words on my 
side of the question are necessary. I could quite understand the 
deprecatory criticism if I had written advocating some cure-all patent 
concoction or some faith-healer or bone-setter, treating one and all who 
applied to him without discrimination The tone of your writer's 
paragfaph shows that he is acquainted with the value of curative 
physical culture. He, however, makes a mos? extraordinary suggestion, 
that a practitioner should accompany and “superintend exercises.’ 


ailments and particularly 


deference to the desire of 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





[Dec. 24, 1904. 


take to be 
men would 


ask your readers, the majority of whom I 
practitioners, a question How many medical 
superintending the exercises of a patient for the 
hernia" or for that matter any curative 

claim the Following your 

learned and much revered consultants 
insufficient 


May I 
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claim to be capable of * 
the 


prevention of return of a 


exercises I for one could not ability. 
writer's advice, to be logical, the 
who advise their wealthy sufferers from overfeeding and 
exercise to go in for riding should themselves accompany and super 
intend their patients’ trots, canters, and gallops 

Now, as was rightly stated, physical culture is at the moment almost 
4 craze, then is it that the profession should 
point the public to The Sandow 
treatment to my own knowledge is most cautiously applied and with 


to be surprising. I have seen cases 


how doubly necessary 


satistactory sources of direction 
results so uniformly successful as 
sent to Eugen Sandow, by the way, by leaders of our profession, some 
of whom have received titles in reeognition of their medical achieve 
ments, who yet did not feel it incumbent to take the patients and 
superintend the exercises) entirely cured where a long course of drug 
treatment had quite failed to produce the least improvement. 

Your own writer points out that Sanclow is on quite a different foot 
ing from others who “run” physical culture. He and your readers 
are perhaps unaware of the care which is used only to apply the 
Sandow exercise treatment to cases Before commencing 
treatment in doubtful cases a doctor is consulted and frequently persons 
under treatment are advised by Eugen Sandow to show their exercise 
prescriptions to their medical adviser for his approval or suggestions. 


suitable 


Knowing these and many other points which I will not encroach 
upon your space to include 1 feel perfectly justified in writing the 
I may have exceeded what the 
etiquette of the approves but have certainly not erred 
against the paramount profession—i.e., the doing the 
greatest px ssible amount of good for those who suffer—in making more 
widely known the form of treatment. 


article in question. In so doing 
profession 


object of our 


I am, Sirs, yours faithfully, 


Dec. 20th, 1904. Rovert Beswick, M.R.C.S. Eng., L.S.A. 


TUBERCULOSIS AND INFECTION. 
A corresPpoxpDeNT who signs himself “‘Sanitas” writes to us on the 
matter. He is acquainted with a hospital for the 
pulmonary consumption to which there is attached 
the services held in this chapel on Sunday 
inhabitants of the neighbourhood are invited. 
j the local choral society gives entertainments 
in the dining hall of the hospital and these entertainments 
are attended by the patients and by visitors from outside. 
*“Sanitas” wishes to know whether, in our opinion, there is not 
a risk of infection from the patients to the visitors or the enter 
tainers. We cannot, of course, definitely affirm that there is no risk 
but it is infinitely small and much less probably than exists in any 
ordinary church, concert room, or other place where people con 
gregate. Probably the patients are fully instructed in the use of 
spittoons and the infective qualities of their sputum and do not 
cough promiscuously, as is the case with a tuberculous patient at 
large who has not realised the seriousness of his condition. Concerts 
have been held for many years past at the Brompton Hospital for 
Consumption at which the entertainers come from outside as does 
a proportion of the audience. No cases of infection have arisen 
from this custom, so far as we know. Nor do we think that 
attendance at an afternoon service at which both tuberculous and 
non-tuberculous worshippers assist is likely in the circumstances to 


following 
treatment of 
a chapel. To 
afternoons the 

» at times 


give rise to infection. 


THE BUILDING AND MANAGEMENT OF A SMALL LUNATIC 

ASYLUM. 

To the Editors of Tur 

Sirs,—Can any of your readers tell me of a useful book detailing all 

the duties of a medical officer in the management cf a smal! lunatic 

asy'um? Also I want to know the cost of building and maintaining an 

asylum for not less than 60 inmates and to see plans and specifications 
for such a small institution. 


LANCET. 


Iam, Sirs, yours faithfully, 
Dec. 20th, 1904. W. D. 





F.R.C.S.—The article in question is, of course, a disguised, and a very 
thinly disguised, advertisement. Abuse of the tactics of the paper 
publishing such a discreditable thing would be of no good in 
Tue Lancet, for the pub ic would not see our words or would regard 
our attitude as an interested one. 

Anti-trash.—We believe that there is some foundation for our corre- 
spondent’s denunciations but we also believe that he would find 
it possible to deal with tradesmen by whom his orders would be 
properly executed. 

Graduate will find that the question which he has raised was discussed 
in Tur Lancet of Nov. 19th, 1904. 


Com™UNiIcaTIoNs not noticed in our present issue will receive attention 
in our next, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrwments.) 
Tue Lancet Office Dec. 22nd, 1904. 
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Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (26th).—Lendon (2 p.™.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.50 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.m.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
@ p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.m.), 
Gt. Northern Central (2.50 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P.m.). 

TUESDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.m.), West London (2.30 P.m.), University College 
@ p.m.), St. George's (1 p.m.), St. Mary's (1 p.m), St. Mark’s 
(2.30 p.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Royal Ear (3 p.m.), Samaritan (9.50 a.m. and 2.30 p.™.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 P.m.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 P.™.). 

WEDNESDAY (28th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.50 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 p.™.), 
London Throat (9.30 a.m.), Cancer (2 p.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.50 P.m.). 

THURSDAY (29th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
@.B p.m.), University College (2 P.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.3 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square, 
(9.30 a.m.), Guy's (1.50 P.™.). 

FRIDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St, 
Thomas's (3.30 p..), Guy's (1.30 p.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.m.), St. George's (1 P.m.), King’s College (2 p.m.), St. Mary's 
@ p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9. 30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p..), Central London Throat and Bar (2 p.™.). 

SATURDAY (Sist).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.). St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.m.), St. Mary's (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
ewolusively ‘‘ToO THE Eprrors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Mt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct te 





Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended Sor insertion or for private informa. 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘*‘ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS, not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

To THE COLONIES AND ABROAD. 
12 6 One Year ... .. «£114 8 

Six Months... .. .. 016 3 Six Months... ... .. 017 4 

Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance, Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES Goon, 
Tue LANCET Offices, 423, Strand, London, W.C. 


For THE UNITED 58 


One Year . 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THe Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe ManaGer, THE LaNceT OFFICES, 423, STRAND, 
LonDON, ENGLAND. 








During the week marked copies of the following newspapers 
have been received:—South Wales Daily Echo, Cambridge 
Chronicle, Eastern Daily Press, Western Mail (Cardiff), Bolton 
Daily Chronicle, Westminster Gazette, Irish Times, Spectator, Essex 
Observer, Literary Digest (New York), Scientific An.erican, Morning 
Post, Morning Leader, Daily Chronicle, Yorkshire Daily Observer, 
Liverpool Courter, &c. 
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‘ , T. M: S. Thistlethwaite peo nm Seenkien > ; West London Medico- 
Communications, Letters, &c., have been on-Mersey; Temperance Male  Chirurgical Society, Secretary 
. Nurses’ Co-operation, Lond.; Mr of; Messrs. A. J. Wilson and Co.; 
received from Talbot-Wilson, Rome Lond.; West Ham and East 
Messrs — ; - _— W ae ; ‘o, London Hospital, Secretary of; 
Lond 7 ~~ "Vino Oo La Oo., Mr. R. W. Welbank, Banbury, 
uM —e - “ . : : Messrs. . Wright and Co., 

- | e Jackson, Ply W.—Mr Henry Clay Weeks, Bristol 
tleford 


—— Letters, each with enclosure, are also 
adelphia acknowledged from— 


~ y a *| A—Dr. J. Anderson, Pitlochry; .— Dr. G. Metcalfe, Spennymoor; 
Ry ” iihoee Mr. A. B. Ath« rton, Fredericton ; J cmillan and  OCo., 
Sond A. ©. S.; Mr. E. Arnold, Lond a?.2 K. Miller, Lond 
ae A. H. W Mr H Mills - Roberts, 
Be. hezten. B.—Mr. E. Baly, Seven Kings; Lianberis; Messrs. Z. P. Maruya 
M: anager ots Leeds Burton - o Trent Infirmary, coe Co., Yokohoma Dr. J 
R a "Mesers Secretary of Messrs. C. G ackinnon, Somerset East, 
Nighting ~oef) ‘ i cetenett and Sone d.: South Africa; Dr J. Meecham, 
GS, SAVETPORS ; W. Burns, Ayr; Dr. J isch, Lond.; Medical Superintendent, 
‘ - 1" re and Thack Copenhagen ; Messrs Rates. Lond 3 M. L.; Medicus, Catford : 
Ari Hendy, and Co., Lond.; Bristol Mr. F. C. Madden, Cairo; Mr 
W. K. Morton. Lincoln ; Royal Infirmary, Secretary of; B. J. Mayne, Carn Brea 
J ockhart > 4 ~ 2 
I m - y Mwy ry: Bradford City, Treasurer of. N.—Mr. J. W. Norman, Minehead ; 

Messrs. Manlove, Alliott. and | C.—Mr. E. Castoldi, Brescia, Italy ; Surgeon P. T. Nicholls, R.N 

Co., Nottingham; D R. O Mr. F. H. Cooke, Birch; C. J. P.; Australian juadron; Notting 

Moon, Lond.; Messrs. Michell Central Midwives Board. Lond., ham Guardians, Cle 2 Messrs. 

Co., Loni, Goodman Young. and Co Secretary of; C. H. W.; Mr T. Nicholls and Son, Lond.; Mr 

W. Bernard, Londonderry end; Mir, Rutherford Merlece, J. V. Connell, Kingston, Canada; H. B. G. Newham, Liverpool 
W. V. Ball, Lond Neweastle-on-Tyne; Mr. A. B.| Mr. J. G. Craigie, Rousay ; Mr. 0.—0. C. 

_—Professor José R. Carracido, Meacham, New York; Dr. F. W Crowe, Knowle; Mr. J . 

OF adrid; Dr. H. 8. Clogg, Lond Mott, Claybury; Matlock, &c., | Crowley, Cork; Mr. F. W Clarke, P.— Dr. A. K. Pal, Behala, India; 
Mr. W. B. Crowfoot, Beccles; Hvdro Co.. Lond., Secretary of Manchester; Messrs. Clarke, Son, Messrs. J. Patterson and Sons, 
Dr. Harry Campbell, Lond.; Mr Maltine Manufacturing — Co.. and Platt, Lond. Liverpool ; Dr. E. J. Parry, 
A. Challinor, Hanley; C. R. K Lond.; Medical Defence Union, | D.—Dr. J. Davidson, Edinburgh; Pontycymmer. 

Messrs. A. Constable and Co., Lond., Secretary of; Messrs Messrs. W. G. Dickson and Co., R.—Mr. E. H. Roberts, Burslem; 
Lond.; Clayton Hospital, Wake T. M. Mackenzie and Co., Inver Lond.; Messrs. Detken and Dr. M. A. Raffer, Ramleh, 
field, Secretary of; Sir Kdmund gordon Rocholl, Naples; Dr. T. B Egypt; Rebman, Ltd., Lond.; 
Hay Currie, Lond.; Crystal yy gessrs. Nicolay and Co., Dunn, Lond.; Mr. J. Dunlop, Royal College of Surgeons in 
Palace, General ee A and Lond.; Mr. H. Needes, Lond; Lond.; Mr. T. Dixon, Lond. Ireland, Dublin, Registrar of; 
Secretary of the; Mr. A. ¢ Mr. J. C. Needes, Lond 23 , ¥ Royal Alexandra Hospital for Sick 
Cae, FP anes. 0.—Dr. H. O'Neill, Belfast ~—. %. P.M Bl Oa’ a Brighton, Secretary of ; 

D.—Dr. W. Duncan, Guernsey; |—* : . mawy, Tanta, Egypt; Messrs. DF R. M. Ralph, Shotts ; Koval 
Chevalier Distin-Maddick, Lona.; |P.—Mr. J. B. Pike, Loughborough ; Evans, Sons, Lescher, and Webb. Sanitary Institute, Lond.; Mr. 
Dr. Reginald Dudfield, Lond.; Messrs. Parke, Davis, and Co., Liverpool. 4 A. Roberts, Wolverhampton ; 
Mr. Leonard S. Dudgeon, Lond.; Lond.; Mr. P. Phillips, Lond.; F.—Dr. C. E. Fish, Ruthi Fell Mr. G. L. Roster, Coalbrookdale ; 
Dr. T. Dutton, Lond.; Mesers Mesars. G. P. Putnam and Sons, ' hs Peat Smee ee un ; PeLOws Royal Surrey County Hospital, 

- all ; Den Fr Medical Manufacturing Co., Guildford, Secret of. 
W. Dawson and Sons, Lond.; Lond.; Mr. Y. J. Pentland, Edin- New York: F. H. W., Cheshunt A re ary 
Mr. J. Q. Donald, Colinsburgh ; burgh; Messrs. Peacock and SO py relllagge? ~ | 8.—Miss A. Simpson, Crickhowell ; 
Messrs. Down Bros., Lond.; Hatley, Lond G.—Mr. G. H. Gemmell, Edin- Professor T. Schott, Frankfort ; 
Duryea Co., Coventry; Dews- Q,—Queen Charlotte's Lying-in burgh; Dr. L. Grant, Ballachu Stourfield Park Sanatorium, 
bury Infirmary, Secretary of Hospital, Lond., Seeretary of; lish ; G. M. D.; Messrs. C. T. Bournemouth, Secretary of; 

B.—Messrs. G. P. Engelhard and Queen's Hospital, Birmingham, Getting and Sons, Lond. Mr. H. B Sharman, Northwood ; 
Co., Chicago ; Electrical Standard Secretary of H.—Mr. J. Heywood, Manchester ; Dr. 5. yr Crickhowell ; 

ing, &e., Institution, Lond.; Mr. |R,.—Dr. H. Renney, Sunderland ; Mr. T. A. Harris, Raunds ; a Independent, Manager 
H. W. Evans, Littleport Royal Institution of Great Messrs. C. J. Hewlett and Son, oe; wr. A. Shiels, Dunbar ; 
. Britain, Lond.; Dr. Alfred Reid, Lond.; Mr. A. Herbert, Paris; Mr. P. Swanseger, Hawke's Bay, 

P. — Farringdon General Dis Lond.; Dr. Rolfe, Bristol: Roval Mr. George H. Hewitt, Aigburth ; New Zealand; Messrs. Sherratt 
pensary, Lond., Secretary of Scottish Nursing Home, Edin R. M. Hamilton, Notting and Hughes, Manchester ; Dr. 

G.—Dr. Laing Gordon, Florence; burgh, Assistant Honorary Secre ; H. K. R.; H.. Plymouth; E. . Saunders, St. Louis, 
Mr. A. Greenwood, Lond Dr tary of the; Dr. R. R. Rentoul, C. Hulme Macclesfield ; U S.A.; Messrs Sha. land and 
K. D. Guzdur, Bombay ; Messrs. Lond. ; Lieutenant Colonel Dr. P. Horton-Smith, Lond Co., Lond.; Mr. W. Somerville, 
rk. W Greeff and Co., Lond.; Org Ranking, 1.M.S ; L.—lInstitute of Anatomy, Buch ane. 

Mesers. Giles, Schacht, and COo., itts Me Rothon and Director of T.—Mr. G. W. Thompson, Lond.; 
( 


British 


Secretary 





fton Staff-Surgeon H. W ) d.; D. Rolleston Mr. W. Taunton, Redlynch ; Mr. 


arest 
n-Green, R N., Southsea ; ond.; yyval South Hants and a Ng ta J.G. B.; J. P. N.C J. Thin, Edinburgh. 
U.—Mr. J. V. Usher-Somers, 


sates ; Dr. Albert Gresswell, ithampton Hospital, Secré J. RPL; J. P.S.; J.B. 
ou Royal Meteorological | K.—Dr. L. Kingsford, Brighton; I ford 
Mr. W. Hunter, Sunderland ; » Lond., Assistant Secre Mr. R. C. B. Kerin, Lond.; Mr ——" a , 
Messrs. Haar and Steinert ar t ot 5. Karger, Berlin. W.—Mr G R. Watson, Barkly 
Mr. W. A. Hubert, Billingsharst ; | 8. W. Silk, Lond.;|—Mr. H. K. Lewis, Lond; | Hast. South Africa; W. @. D.; 
Mr. H. Croft Hiller sbury ; Dr Shaffer, New York ; Mr. Baldwin Latham, Lond; sea. ae and Co., 
Mr. W. B. Holderness, ¥ sor ; rborough, Town Clerk of; Mr. J. C. 8S. Lawrance, Banga aan Ww 2 Ds Aw = ‘oe 
Hospit Saturday u ne ry, Bedford; Mrs ore Liverpool Corporation, A . Ww — poner pee amis8 
ret e ey r Troy U.S8.A.; Sells Treasurer of; London Throat M A ithers, —_ ; Mr. H. T. 
Herot “Dr ae vond.; Dr. Lauriston Shaw Hospital, Secretary of; London Welch, Kirkby Lonsdale. 
Hunte erry ; Scholastic, Clerical, A&c., County Asylum, Horton, Medical 2Z,—Messrs. A. and M. Zimmer 
Harris ; Association, Lond Superintendent of. mann, Lond. 
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SUBSCRIPTION, POST FREE. ADVERTISING. 

For THE Unirep Kinepom To THe CoLonIes and ABROAD Books and Publications Seven Lines and under£0 6 0 
One Year £112 6 One Year £1 14 Official and General Announcements Ditto 5 0 
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Answers are now received at this Office, by special arrangement, to advertisements yur yey by Tue Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 
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Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) should ee to the Manager, 
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